(Form C-103!
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMI sSION
Ie o

Santa Fe, New Mexico HOT e .

MISCELLANEOUS REPORTS ONIWELLS
40 [[,

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after 'the ‘?’/oﬂ: %iﬁcd 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)

............. Jemwary 25, 1935 Hodisg N.M,

(Date) ' (l;lace)

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

Astec 01l and Gas Compeny State E-28
............. (Cofnpa.ny or Operator) (Lease)
............................... £ “' ., Well No.... 1 .in the & V4 u% of SeC.oceveiieennsy
{Contractor)
pa ksl 362 Eament lss
J) AR , R. , NMPM., . . .Pool, e eeemteammmeaasaeeenteaotaeseeesmaanneaeaneane e County.
The Dates of this work were as folows: oo » 1”5 .........
Notice of intention to do the work (was) (m:) submitted on Form C-mnh' ..... 3‘1,” ............................. , 19, s

(Cross out incorrect words )

and approval of the proposed plan (was) (JEIEIRt) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

A 7~7/8% hole was drilled to 393A' and 53" 14F now casing was cemented at 393A!
using 1150 sacks of cemmnt . Coment was allewed to set 54 hours before resuming
opcrations. The sasing was tested to 1200 pei z»d found to be ok, Top of
cerent outeide the easing was determined to be at 1080? by temperature survey.

Witnessed by. P. “° “‘ttsi dre Astec Oil and Gas cm snﬁl

(Name) ¢ Compun&) (Title)

Approved:

1 hereby certify that the information given above is true and complcte
ONSERVATION COMMISSION to the best o led

A 4 Name
= (Name) .. s g
/ Position. Bkl e
‘ Representing e re e g

T

(Title) (Date) Address




