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NEW MLXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

TN

MISCELLANEOUS REPORTS ON WELLS

’

oo o)

Submit this report in TRIPLICATE to the District Office, Oil Conservation Cominission, 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 thc 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

il
REPORT ON BEGINNING |' REPORT ON RESULT OF TEST | REPORT ON
DRILLING OPERATIONS l! OF CASING SHUT-OFF X REPAIRING WELL

| l
REPORT ON RESULT I “ REPORT ON RECOMPLETION 1 REPORT ON
OF PLUGGING WELL ; [; OPERATION ‘ (Other)
........ Oetober 23, 1954 ... Hobbs, New Mexico
(Date) (Place)

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

Sunray Oil Corporation .~~~ As COOPEL
----------------------------------- ( Eom;any 6;.E)pe'r-ato;) T T o (I:ease) ’
............... Frankx“rauey(gr}ltld.ng(lompwy WellNooo 20 incne NN No orsee T
ontractor)
T..20=5  Rr.37=E_ nMmpM.,... Monument-Blinebry Pool, oo Lea County
The Dates of this work were as folows: ... Qctober 17! 1951* .......................
Notice of intention to do the work (m (was not) submitted on Form C-102 0N .cucioiiieiiieeeeieeet e , 19, s

(Cross out incorrect words)

and approval of the proposed plan (was) (m) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

set 13 33" armco Spiral Weld Casing , 367, at 577' with 650 sacks of Longhorn
cement . Circulated cement to surface., Cemented with single plug method, stopping
plug at 542', leasurements by displacement from Halliburton truck tanks...
Casing was tested to 1200 psi. for 30 minutes with no pressure drop. Test made
with clear vater wsing rig pumps.

Witnessed by T L Shaker .................................... Frankﬁawley‘;ril&mé“joj'&p ..... TOOl Pusher
""""""""""""""" (Iilame) T o (Company) T (';I‘itle)
Approved: I hercby certify that the information given above is true and complete
PP p
COMMISSION to the best of my kmw
/—\/ Name.. A A (,.LA.Pa.rry) ................
""""""""" ) et A 7 A

T (Baiss Address...20% L28, Hob.s, New Mexico



