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NEW MEXICO OlL. CONSERVATION COMMISSION ©= ~ =+ - - SRR

Santa Fe, New Mexico o

[V

MISCELLANEOUS REPORTS ON WELLS - © = 7%

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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 Rules 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 |
OF PLUGGING WELL | OPERATION (Other) |
|
...... Nay 10, 1955  Hobbs, New Mexico
(Date) (Place)

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

...Stanolind Qi) and Gas COMPEIY. o State "C" Tract 13
(Company or Operator) (Lease)

....... Leemeillinguggﬁﬁ%gymwmmmmmmwmmwmmmvwanmmmmﬁmmmmmtmmﬁﬁwm%”mﬂﬁm&qMSmmzémm

T. 21=8 .. 37=E~mpem, Drinkard (0il)Tucdb (8a8) pool, . Lea oo County

The Dates of this work were as folows: ;'“13‘35;1955 to ﬁay 8 3 1955

Notice of intention to do the work (wegg (was not) submitted on FOrm C-102 0N , 19 R

(Cross out incorrect words)

and approval of the proposed plan (weg (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On May 5, 1955, we ran 2887!' 9-5/8" casing set at 2900' with
Staging tool set at 1305', Cemented in two stages; lst stage:
175 sacksj 2nd stage: 150 sacks. After ¥WCC for 30 hours tested
casing with 1100 psi for 30 minutes teforc drilling plug. No
droo in pressure. After drilling plug, tcsted casing with 1025
psi for 3C minutes. MNo drop in pressure. HLesumed Operation.

Witnessed by...........dJ. o-Te..Crawford. ... JStanolind Qil and Gas. Company. .. Hee R3bte

(Name) {Company) (Ti{ie)

Approved: 1 hereby certify that the information given above is truc and complete
/ IWNSER/V%" ION COMMISSION to the best of 81}',1 é(lr;‘%wflgisae d by
N i — /ﬂ]? __________________________________________________ Name........RALPH_L. HENDRICKSON
= S Gemb  Position..Field Supsrintendent
/ Reprcsenting...S‘hmg.liﬁd...gi.l....asx&dw

(ritie) T Address.. BOx 68, Hobbs, New iiexico




