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NEW MEXICO OIL TONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Qil Conservation Commission, within 10 days after the work specified s con-
plcted. It should be signed and filed as a report on Beginring Drilling Cperations, Results of test of casing shut-off, result of plucging of weil.

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 BEGINNING
DRILLING OPERATIONS

OF CASING SHUT-QOFF

REPORT ON

X | REPAIRING WELL

REPORT ON RESULT
OF PLUGGING WELL

REPORT ON RECOMPLETION

REPORT ON

{ REPORT ON RESULT CF TEST
r
l

| OPERATION il (Other)
Lappil 8 10503 0 Hobibs, MNew Mexico
‘Date) (Place:
Following is a report on the work donc and the results obtained under tne heading noted above at the
o MORRIS R, AWTWELL, OIL OPERAIGR Lobnillips=liooper
o (Company or Operator) (Lease)
MakinDrilliﬂUCompan"i ................................. , Well No......._. l ............. in the.ugjﬁ.i ...... ... SE‘Q of S:‘c.uz ‘
(Contractor)
1.208.  rR.3VE . ~Mem,.. . Undesicroted POOL, oo Leao County.
The Dates of this work were as folows: Apl‘ll £ ‘Aﬁdqpri18319539
. el [SRa]
Notice of intention to do the work (was) (was-met) submitted on Form C-102 0N MB.. Cb'?a ................................... 1699

(Cross out incorrect words:

and approval of the proposed plan (was) (was@et) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 1200' of C=5,/e", 32 seauless usad casing a* 1208', (8' distance
from head ¢ table). Cemcntod with 200 szcls cormon cement, Plug
down at 2:00 P, M., April &, Testec casing 2:00 A, M., April &,
with 1000 ibs. for 1Y ninutes. Mo loss in pressuze, w50, O, K.

J., W, Adams MORRIS

VET 1T YET
Witnessed by....... =200 D08ms L BVRRLS R. ANTWEZL, CIL OPERATCR ~ Agent
(Name) {Company: (Title)
Approved: 1 hcreby certify that the information given above is true and complete
OIL CONSERV, N to tne best of my knowledge.
____________ \ane-“’{?j ':;/ [ —— -
Posn‘xonAgentmm~, -
N . s
Regresenting...... anII‘lSB.Athe il
.......... iy 7T

ey Address........30% 1058, Hobbhs, New Mexico



