(Form C-103"

Origs & oc: OCC ' (Revised 7/1/52)
oe: :: NEW JEXICO OIL CONSERVATION COMM.. sION
r Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS
A L:)‘

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 RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON

|
x t REPAIRING WELL
5
|
I
i

REPORT ON BEGINNING
DRILLING OPERATIONS

REPORT ON

OF PLUGGING WELL OPERATION (Other)

REPORT ON RESULT ‘ ‘ REPORT ON RECOMPLETION

(Date) “(Place)

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

Sinslair 011 & Ges

Notice of intention to do the work (/f/ (was not) submitted on Form C-102 On.. ..o , 19
(Cross out incorrect words»

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

T 5674 ~ set 7 OD casing @ 5673 and cemsnted with 350 sacks cemsnt, Ram temperature
ted top of cement back of ™ ecasing € 2700 feet from surface,

Lot cement set 72 hours and drilled plug te 5670, tested easing W/1,000f pump pressure

for 30 mimtes bafore and after drilling plug, JNo decreass in presswrs,

Ran Leme Wells Gamma Ray & Newtrom- s, perforated 7* casing W/i4 jet shets per foot frem
5436~40, 56iim53, 5656-61,1;26&70. Ran f§/ 5665 feet of 2* UE twbing, Swabbed

an of load water, flowed to tanks 264 darrsls of clsan oil in 9 hours, thra 1/2%

th tubing pressure of 190§, sasing pressure 325§,

#

Witnessed by...... K, A, I“ ................... 31”1!11'011&0”69. ............................................. Foreman . .. .

(Name) (Company)} (Title)

1 hereby certify that the information given above is true and complete

y /)} VATION COMMISSION to the best of my krowledge.
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