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U P L , C A Evw MEXICO OIL CONSERVATION COM.J1ISSION
Santa Fe, New Mexico

L] OB

ISCELLANEOUS REPORTS ON WELi:D

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, wnhlﬂf,ﬁ)d% aftg tthJ\.er Lpgciﬂeg is com-
plcted. 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.
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Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT | REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
! BOLAMRAC X
........ %3'”9‘m%p§%’m‘

Following is a report on the work done and the results obtained under tne heading noted above at the

......... Galf 041 Gavpermtion . RE——— Y W ¥ S S

(Company or Operator) (Lease)
o TR & N dteemipe , Well No...& ... inthe.. BB 1, MR v ofsec @3
(Contractor)
T..A9=8 R _36-E ,NMPM.,... Kemont Gap Pool, ... Isa County
The Dates of this work were as folows:........__.. Jm !"?.m .............
Notice of intention to do the work (ﬁ (was not) submitted on Form C-102 On.euuuuemomiooeoooeoee , 19, R

(Cross out incorrect words)

and approval of the proposed plan m (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Mmuwmm@mmmmwnxonntmd
breakdoxn from o o Injestion rate 225 gpm. Treated fermation frem 3600 to
: W:MWWM'V&&@WW.&;
e Mam, G UOOF, Win, 8008, TP ~ Max. J600F, Min, °
M'MN&I&WMI/&!M%WMSS&D‘ St il r en
900f TP, Bled into fermatien to OF . Pullsd and reran tubing, set ab 38521,
of

sk3k,900 CF. TP 200§, OP 5kOF. Bhut in pressure after 184 hours
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Witnessed by............. Gloun-S3amh o mmcw I Aling Foreman

Approved: I hereby ce,ptl‘ffthat the jn given above is truc and complete
~OIL CONSERVATION COMMISSION to the bestlof my know
o (/t J VéW Name.. :
(Name)

IS I o . - .
w0 e QS 3“&‘)6("0{‘ LN Representing.

(Title) (Date) Address.............



