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NEW MEXICO OIL CONSERVATION COMMISSION | \\

‘ Santa Fe, New Mexico \“ L \\
MISCELLANEOUS REPORTS ON WELL Nov 3 195 j |
3

Subrmit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 yglifé'm&m i
plcted. It should be signed and filed as a report on Beginning Drilling Opcrations, Results of test of casing,g}iu\tgﬁ', m t O
result of well repair, and other important operations, even though the work was witnessed by an agent of the™
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING | REPORT ON RESULT OF TEST f REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF i REPAIRING WELL

REPORT ON RESULT ‘ REPORT ON RECOMPLETION . RepORT ON T@sts Re=

OF PLUGGING WELL | OPERATION . (Oothequired by NMOCC | X

.................................................................... Hobbs, New Mexico

(Date) (Place)

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

_________ Stanolind 011 and Gas Company . . We 8. Copps SWAQ .. ... ... .
(Company or Operator) (Lease)
............................. ey Well 1\026m tthE%sw% of Sec..3.,,u
ontractor
T.198 | R 3B8E e HODDS Pool, oo lea County.
The Dates of this work were as folows:............ November211953 ..............................................................................................................
C-103
Notice of intention to do the work {was) LROCXDGR submitted on Form CXM on..ooeieil S eptsmber28 ....................... , 19 53,

(Cross out incorrect words)

and approval of the proposed planX¥X) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Dug out cellar,

Tubing pressure 660 rsig. Casing pressure 750 psig.
Pressure between 8-5/8" and 10-3/4" was zero psig.
Pressure between 10=-3/4* and 16" was zero psig.,

No oil or gas on 10=3/4" or 16%,

No leaks indicated., Ko additional work planned.

Witnessed by.. . We__ Ce Wilson Stanolind 01l and Gas Gang Pusher

'-(Name) (Company) {Title}

: 1 hereby ccr(ﬂ?nthat the information given above is true and complete
/—/ OIL CONS%’ATION COMMISSION to the best of my knowlcfgc.

(AOR7 o K ALRAZ st obipe
/ PosmonFieldS\merintement e

Representing Stanolind 0il1 and Gas

e - emeereessseeessesserenesesesaneeessasesessseseessssessssiasas AddrcssBOX681H°bbS!Newwo,-__

(Date)




