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ce: VDA
JTR NEW MEXICO OIL CONSERVATION COMMISSION
F Santa Fe, New Mexico . -
MISCELLANEOUS REPORTS ON WELLS
L Lo 101 CH

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 kylcs 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 X REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
) i L OPERATION Oth
OF PLUGGING WEL (Other) Perforatd x
Septe 3, 1958 ... Hobbs, New Mexice
(Date) (Place)

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

(Company or Operator) ’ (Lease)

L Mlhoan Drilling Company. .  WellNod3 A in the g v IW  viofsec 8

(Contra:c;.or) ................

T 8 rR.ITE_ NMPM, Pool, 1ea County.

Noticc of intention to do the work {gggs) (was not) submitted on Form C-102 0n.. .ot , 19,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

TD 5250, set 7" OD ocasing @ 5250 and cemented wh 2396 sax of cement. Ran temperature
survey which indicated tep of cement behind 7* (D casing @ 2975 feet {rom surfaee,

Let cemsnt set 72 hours and tested with 1600F for 1 hour, No decrease in p ressure,
Perferated T" OD easing W/A = 1/2® jet shots per foot from 5104=513k, 5154=~5166, 51725194,
Ran 5186 fect of 2® UE tubing W/Guiberson KVI30 packer and set packer @ 5088 feet,

Flowed 824 barrels of &il thru 18/64 inch chole in 24 hours,

Witnessed by.. Ira L, Wagner __Sinclair 04l & Gas Co. Asglstant foreman

(Name) (Company) T(Titie

Approved: I hereby certify that the information given above is truc and complete

IL CONSERVATION COMMISSION to the best of my/l;nowlgdgc.

______________ £ . A éﬂ Name.... P o ,('/v
/(Ny’/ Position Dist. &p ti

T ey T e : (Date) Address 520 Rast BN““‘L m'& New “.u“



