Voo
P

RN
PLit Sty

e

MISCELLANEOUS REPORTS ON WELLS
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Santa Fe, New Mexico

‘
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days \fte work specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,

result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See addit

ional
instructions in the Rules and Regulations of the Commission.
Indicate Nature of Report by Checking Below
REPORT ON BEGINNING REPORT ON RESULT OF TEST' REPORT ON i
DRILLING OPERATIONS OF CASING SHUT-OFF ’ REPAIRING WELL }
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON ;
OF PLUGGING WELL X | OPERATION l (Other) |
Avgust 31,1953 Hobbas, ew Mexico
T Datey T (Place) T
Following is a report on the work done and the results obtained under tne heading noted above at the
E. F. Moran, Inc. Shipp State "A"
........................................... ‘ Companyoroperator)(L“!e) .
Lea County Casing Pullers 1 Nw
............ y ng sremrensssnnneennennney Well Nowin then Ve Y of Sec. ,
(Contractor)
Lovingt lea, New Mexico
TW'S R... 37'8 NMPM., on . Pool, ........ e County
The Dates of this work were as folows: AuguSt 17 -22’195‘) Incl.
n
Notice of intention to do the work (was) (was not) submitted on Form C-102 on....... 'hme"’ ............................................................... , l9§?..,
(Cross out incorrect words:
and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Filled hols with heavy mmd and spotted 25 sacks cement @ 4660', pulled 150C!
of 54" OD casing and spotted 15 sacks cemoni at 1500' and 10 sacks in top
of hole. Filled cellar and set 4' marker in top of hole. Plugging operations
were completed August 22,1953.
~ 1
Witnessed by R. M. Moran E'F.horan’lnc. ....... ‘loolpusher R
(Name) (Company) (Title)
Approved: I hereby—certify that the inf fon given above is true and complete

JONSERVATION COMMISSION to the best of my knowledge.
(Y Name, o et ] | HMpedipitn=

/ l" = (N.n%-»

.............. Posmgn J. W, Rodéa'ra Z Agent ;
S Moran, Inc.

(Titie)

(Date) Address Box 1718 - HObbS,N.fﬁ_.




