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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico
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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

i i
| REPORT ON RESULT OF TEST ' REPORT ON !
DRILLING OPERATIONS | !

OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RECOMPLETION

\
REPORT ON RESULT ? |
| OPERATION g

OF PLUGGING WELL {(Other)

i
f
I

|
| REPORT ON
|

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

...... m‘lM“-tM%m

(Company or Operator)

....... Prilling & Expleretion Co., Inc.. .. we Nowoo.dyinthe B Y4 BB % of Sec. 12 .

(Contracto;'.)

TS R.3R._ ~Nvpm,.. Bemiee POOL, oo Lea . . County.

The Dates of this work were as folows:.......... R A L
C-101
Noticc of intention to do the work (was) (\gEXyMRE) submitted on Form C-102 on....... .. h,p? ? .......................................................... , 19. 8,

TOosS out incorrect words:
and approval of the proposed plan (was) Steprm) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

-

7-7/8-ineh hole was drilled to J911 feet in Lime. 5-1/2-inch
udngmmto”lbfatmd«unt‘ddthmm“mm

sacks mest eement. Plug down 9:20 AM 5-7-54. Released pressure
after & hours and ran Temperature Survey. Top of cememt behind cdasing
1250 feost. After WC 30 hours pressure tested casing with 1000# fer
30 mimutes. Drilled cut plug to 3909 feet with 4 3/i-imeh bit,

Witnessed by... D C.. ML .. Drilling & Exploration.Co.,Ino. - Divay Pred. Supty - —

(Name)

I hereby certify that the information given above is truc and complete

Approved:
CONSBRVATION COMMISSION to the best of my knowledge.

oo Positioxm,ﬁd“..m..m...m,..w R
Representing..mh‘..i..mﬁw. N .

(Title) B (Date; Address Rgy 27K . Hahhe - HMear - Mawrb ..



