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MISCELLANEOUS REPORTS ON. WELLS
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the wor& 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 Rules and Regulations of the Commission.

Indicate Nature . 3eport by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON ]
DRILLING OPERATIONS OF CASING SHUT-OFF b 4 REPAIRING WELL |
REPORT ON RESULT REPORT ON RECOMPLETION f REPORT ON <
OF PLUGGING WELL OPERATION | (Other) !
!
.............. 8220m55 e AT S0, Hew. MeXicO
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Coarn Q1) Co. S T W -
(Company or Operator) (Lease)
y 4 I 1
................................................ mowmo, Well No....@................in the gug.....%s. g9V of Sec. 3.,
T....12. ,R....35.., NMPM, Baoot..... .. Pool, B 7 County
The Dates of this work were as folows: .......... m%“mwtlﬁh
Noticc of intention to do the work (was) (was not) submitted on FOrm Cr102 0N ..oooooemoemeeeoeoeoeeeoeeeeoeoeoeeoeeoeeoeeoeooooo , 19, s

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Brilled hole to 3900' in 7 7/8 hole. Set 5 1/5" @3900' with 40O sacks.
Drilled cut plug after A0 hours. Brilled to 3895.Tested with 500 p s 4
for 30 mimutes. Held OK. Ran Lane wells log. Perforated
3816 to 3864, Semd oiled with 10,000 gallons Pemariss oil add
20.000 1bs. semd. Svebbed well off amd it stadted flowing: After losd oil EWmmsnmE
SYiS- after 1oad 01l resovered, shut im.

Wit d by..eeeeees mm .............................. Gackdd 1”1“ ............................. . Puashew .. .. —
finesse ¥ (Name) (Compa?y) &‘ % m
Approved: I hereby certify that the information given ahesg is truc and complete
OI¥ QONSERYATION COMMISSION to the best of
. Name...... Vaﬂ

¥ O Ny L

Positigg.......

Represenﬂng ......

(Title) “(Date) Address......




