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NEW MEXICO OIlL CONSERVATION COMMiSSION
Santa Fe, New Mexico :
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MISCELLANEOUS REPORTS ON WELLS
K55 Usl 20 n
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within k{ﬁ' Aayf;"ahcr EhL W s@effied 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 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 = REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION (Other)

(Date) Blagey

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

_______________ Astes 0l anii Gas Campeny State E~28
(Company or Operator) (Lease)
mmuhl OO , Well No......s b S in the.... & V.. SM.. Y of Sec.. 28 .. ,
(Contractor)
1. 208 ,R 362 NMPM,,... amonk Pool, I County.
The Dates of this work were as folows: Jan, 5‘. 6’ 1955 ...............................................................
Notice of intention to do the work (was) (Jxm) submitted on Form C303 on........ “3’0* ......... e , 19 ,
8] correct words)

and approval of the proposed plan (was) (WEEK&) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

A 123" hols was drilied te 335' and 8-5/3" 24# new cusing wis cementéd at 330'
uingz?‘m«f”. Cemont was circulated to the surface. Mtwiie

set 30 hours befare drilling plug. The ecasi coment
tested to 600 psd and found to be ek, ng and ® Job was

Witnessed by............ P oBo Mabisy, de . %ﬁmm% ............ Suphiic

Approved: I hereby certify that the information given above is true and complete

IL CONSERVATION COMMISSION to the best of my knowledge
( ‘ N W Name..... £ /
7 ?‘i

Position THRRESARCUN X

Representing.

(Title) (Date) Address




