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NEW MEXICO OIL CONSERVATION COMMISSION

B Santa Fe, New Mexico
-

.. MISCELLANEOUS REPORTS ON WELLS .- 1

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. Tt 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 additional
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
DRILLING OPERATIONS OF CASING SHUT-OFF | X ‘ REPAIRING WELL \

\ . f |
REPORT ON RESULT \ REPORT ON RECOMPLETION \\ REPORT ON
OF PLUGGING WELL | OPERATION ” {Other)

i
Sentember. b2 P00 Lo 1.7 AS— Hobbs,. New CO
€ (Place)

Jake L, Hamon & Warrem Petrolewm CorD, . ... Fo M, Holloway
(Company or Operator) (Lease)
........ Mo Jo Delaney COe . . .. .y Well Now 1 inehe Ny NB  yiofsecd3
(Contractor)
.17 r.2 _nmpMm, South Knowles Devonian POOL, e Tea County.
The Dates of this work were as folows:..... Sapt.l,,lQSL ................................................
Notice of intention to do the work (WM (was not) submitted on FOrm Co102 OMunoeeieieiaeeeeeeeecmeaeacsanann s smemnsansaseaaeaanoranes e L 19

(Cross out incorrect words:

and approval of the proposed plan (was) (w obtained. Apnroval obtained on C-101.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
12,171' of 54" 17 & 20# N8O casing set on Sept. 1, 1954, Ceuented w/400 ax Trinity

Inf. Slo-set £ 4% gel & 100 ax nmeat. Tested w/1500# pressure 811130 PM Sept. 4,
1954 for one hour., No Pressure loss.

Witnessed by. .. Hoy- Wy SBBW. .- -mvooemmemscorsens ovmmenens JakeLYcﬁn%a%%ﬂmgW e

(Name)

' 1 hercby certify that the information ;i\ven appve is truc and complete
1 NSERVXTION COMMISSION to the best of my kdowledge. . /
. 7&/{7 &w Name..u........#.ﬁ.. Lle...... < /”/4/ — .
/o

Approved:

(Name) /
LreGr et Representing........... L. HBamon -~ —

T Titie) “(Date) Address...BOI..Llﬁ?.,...ﬂdassa,,._.'l‘exas




