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NEW MEXICO OIL CONSERVATION COMMISSION A
Santa Fe, New Mexico ' e

MISCELLANEOUS REPORTS ON. WELLS . ‘~: ..

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. 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 additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

{
REPORT ON BEGINNING I REPORT ON RESULT OF TEST§ } REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF I x ; REPAIRING WELL |
i I |
i [
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON ’
OF PLUGGING WELL OPERATION (Other) !
J | |
........ September 10, 195%  Midland, Texss
{Date) (Place)

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

o9 Co Crain Drilling Company , WellNo, O=A in the. B V... B % of Sec.. @
(Contractor)

T.20-8 . 36=B nvpm., Bmont Cas =~~~ Pool, ..o AR County.

The Dates of this work were as folows: ... mt301195h ...............................

Notice of intention to do the work XX was not) submitted on Form C-102 O , 19 ,

and approval of the proposed pla%was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

T" 204 J-55 R-2 8rd thd STMC Casing cemented @4000" v/200 sax regular plus 100
sax regular v/2% Calcium Chloride. Final pressure 1000 psi. Tasted casing v/1000 psi
for 30 mins, OK.

Horthﬂdlluvuumt-ponmmmrytfmwpemt outside T casing @
2305. Perforated T" casing v/k jet shots from 3342-k3 & ran DET #3 (Vater shut-ore)
vith Halliburton Tester. Hookwall packer set €3328 v/tail to 3342, Tool open for

15 mins. Weak blow air to deed in 10 mins. Recovered 30' drilling mud, no shovs,

no vater. WSO test successful.

ﬂnluporiorOilcmnyDruunsmﬂnumt_

{Company; (Title:
N
A/

I hereby certify that the information given above is true and complete
ATION COMMISSION to the best of my knowlcdgc.

.................................. Name........ "l-"’f‘ wnm . (RHe Speers). .

Position..... PetroXeum Engineer

chresenting.4.,m..m.rinrmm>cm___._._M__A
...’h”“ .......... At “1‘1.5@] 'ﬂenh_ ra -




