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NEW MEXICO OIL CONSERVATION COMMISSIGIC3 75 Ao
Santa Fe, New Mexico Sl Zop

i, , Fp’ -
MISCELLANEOUS REPORTS ON WELLS ! 045
T4

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified 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) p 4
Pobrwary 11, 1955 . Hebbe, New Mexice
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above a: the
—-Phill4ps Petroleun.. et s Land Offige . . . . ...
o s P (Company orcOpe ator gease)
N 1 i I 1
......................... - e coeeeeey Well Now X in thelV/;alA of Scc...l’.,,.....,
T..19=8 R..37=B NMPM., . . .. Bumeat Gas SN, % KN 7 County.
The Dates of this work were as folows: ......_.. I=18-55 to 2+9-88 et
Noticc of intention to do the work (was) aeexwx) submitted on Form C-102 on............. o A8 s 19..,55,

o il
(Cross out Incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

T.Ds 3990'

Killed well with mud, pulled tubing and reran with hockwall packor to locate casing
leak, Bridged hole below leak and recemented 7" easing. Drilled out plug, tested
casing with 1600# - ne pressure losses. Perforated 2700-2900, 2.00-3150, 3200~-3300,
3400-3550, and 3570-3690' with 1 shet per feot, and dually completed to produce eil
from (rayburg-San Andres ¢il sons and gas from the Fumeat gas sone.

Wit d by.......... -s-Darteon - ﬂ,llp . mcm .................. Leage Fersman —_—

Hnesse 4 4 .. ame m ’(&mp&ny) (Title)
Approved: I hereby certify that the information given above is truc and complete

L SERVAZION COMMISSION to the best of my know*ledgc. .
. ',/“[~‘((:/ ;
éq _____________________________ Name....c...... g AN 2 LENN,
(N. ) - )

V4 ame /) Position.........RAstrdot_Chief (lerk

Representing...m’!ﬂg!&mm._ﬁ.m__‘

T Ctitie) T (Datey Address Box ao” "w.’ h' Mexice
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