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* ' 'NEw MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico
— S akake

RN

" MISCELLANEOUS REPORTS ON 'WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission,,\'aziiliitx)lo 'd;iys aftdr 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

i |
REPORT ON BEGINNING REPORT ON RESULT OF TEST | REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X | REPAIRING WELL
REPORT ON RESULT | REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL l| OPERATION ‘[ (Other)
! H

(Place)

14 8B 1 ofsec.

Vi . M Y4 of Sec... ¥ |
Tm, R37"'E, NMPM.,........... Morment~Paddeek Pool, ..o lea. County.
The Dates of this work were as folows: .._................ . July 26—23’195‘5 ..................................................................................................... .
Notice of intention to do the work (wgg) (was not) submitted on Form C-102 0N ..o oo , 190,

(Cross out incorrect words»

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 13 Jts (399') 13-3/8" OD k8# Gr H-4O SS casing, Set and cemented at 414!
with 475 sacks Regular Neat cement. Flug at 394'., Maximum pressure 200#.
Circulated approximately 25 sacks cement. Job complete at [2:30PM T=26-54.

After wmiting over 24 hours, tested 13-3/8" easing with 1000# for 30 minutes.
There was no drop in pressure. Drilled eement plug from 3%,' to kl4k' and tested
cment belew shoe with LOO# for 30 mimutes. Therewas no drop in pressure,

Witnessed by Glenn_ Staeh Gulf 011 Cerporation Drilling Foreman

(Name) (Company) (Title)

I hereby certify that -he information given above is true and complete
to the best of my knowledge.

Approved:

_________________ Namer‘?;’z"‘ '..-MWM_ -
Position................. Amexxy&.&p‘b.m ............
Representing......... &Mﬁlmtm_mw___-

(Tiue)'..(l)'a:tel ........... Address.......... Rlxm?,“ ] ’ "n ! ’ o



