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VAT NEW MEXICO OIL CONSERVATION COMMISSION )
SR iU Santa Fe, New Mexico

| MISCELLANEOUS REPORTS ON WELLS

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
DRILLING OPERATIONS |

| REPORT ON
OF CASING SHUT-OFF

REPAIRING WELL
- i

|
| REPORT ON

REPORT ON RESULT
OF PLUGGING WELL

OPERATION

]
|
REPORT ON RECOMPLETION
(Other)
!

(Datereb.]_?’lgﬁsArtesia’nw&m .....................

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

------------------------------- R Companyoroperatonsuperi?l‘xe‘ase?tag‘//f/
................. G&le’prilzclo%‘"a M)Go., Well No.....@oeooeoin the...sgm...%‘....sw....% of 5;1_5’_,.,
T..218 R _38E., NMPM.,...... Eunt e e POOL, e Low ... County.

The Dates of this work were as folows:.......... Feb. gghtepebi?gh .....................................................

Notice of intention to do the work (was) m submitted on Form C-102 on........... Pe
and approval of the proposed plan (was) M) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

'In accordance with plane submitted cn form C-101 we set 2810!
of 7% ocasing and cemented by 2-stage method. Used 125 eacks around
shoe and 100 sacks eut 2-stage tool st 1736' from surfoce. Moved

off rotary and moved in cable tools. Driilsd plug and bailed n
dry. Tested OK. Complete water shut-off, Plug a ole
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Witnessed by """"" B“A“Thggg')‘ """""""""""""" R'A'r"'Ih%%;aen'y';irpi'zzi'iﬁg"'gﬁ'.“““'"'"""""‘(‘,‘rnle" ‘Om‘r
Approved: I hereby certify thagthe information given above is truc and complete

OIL CONSERVATION COMMISZION to the best of my kndwledge.
i IQ&L! _________ Name........c..... LA EONr0 ) &N
) Position......... M BRAGEP e

Representing. Gh‘tm(}iicﬁ,
T CTitle) (Date) Address.............. Gﬂrper"'Bkt'g; ....... y'S rm....n.




