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MISCELLANEOUS REPORTS ON WELLS : [ &- 55

Submnit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
pleted. Tt 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 BEGINNING
DRILLING OPERATIONS

REPORT ON %
REPAIRING WELL ]
|
i
|

REPORT ON RESULT REPORT ON RECOMPLETION
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” REPORT ON
“
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v | ( er
OF PLUGGING WELL ! OPERATION ’ {Oth >Gasing Rtpair x
..... May. 18, 195k................ Hobhs, New Mexico
Following is a report on the work done and the results obtained under tne heading noted above at the
Stanolind 0il and Gas Company.. .. ... .. ... oMo Terry. Iract. 2. ... ..
(Company or Operator) (Lease)
Bateman Whitsibt . ... , Well No....... 8 .. in the NB... v SW.__ 1 of sec.. 10,
T=l9=8 rR=38=E ~vpM.. . .. Hobbs . . ) 2 R Lea ... County.
The Dates of this work were as folows: ........coececveeiceres caee k.-Z.?*ﬂb ...... to. .. ‘.FBQ-SE\ .............
Notice of intention to do the work QRSB (was not) submitted on Form C-102 on.... , 19
(Cross out incorrect words)
and approval of the proposed plan (JEB; (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
In order to determine existance of casing lesk the following work was
performed.
Pulled tuwing, loaded hole and reran tubing and packer. Tested
casing and located lowest leak between 1182' and 1160', Set
packer at 3980' and reran pumping equipment to put well back
on production, pending furtherrep air operations,.
Witncssed by..... A!co ..... B l%?khlrn ............ Stanélind(gildeasCanany .......... H_F,Q]adnmltam
ame) ompany) {Title)
I

Approved: I hereby cv:rtif!yzfﬂa “the informatign given above is true and complete

to the best of/my.Knowledge.
- Iy
Name.....f.. 4 . -

Position.... K484 SR erintendent .
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