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NEW MEXICO OIL CONSERVATION COMMISSION
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. Tt 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 X REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON ‘
OF PLUGGING WELL | \ OPERATION {Other) \

m.l‘l...lm ....................... Hobbe, New Mexieo .. ...

(Place)

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

& Bxploration Company, Iae. . . Bt P

) (éo.mp:'my or Opé}ator)

............................................... Conpany, In€e. . ..., Wcl No.. My inthe. SW._ Y. SMW._. 1 of Sec. 19,
(Contractor)
.08  r3I6B _ nvem,.. Beeemt Ges (011 Zome) ... | S R ) P County.
The Dates of this work were as folows: mutn,lﬂ
Notice of intention to do the work (was) (JUIESERE) submitted on Form G on....ovevceeenencen. Ootober. 11 9,?“ ...................... , 19, ,
(Cross out incorrect &or s

and approval of the proposed plan (was) (GRESONI) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

A 7 7/8-inch hole was drilled to 3920 feet in lime. 5 1/2-inch casing was
cemsuted at 3919 with 700 sacks A% gel cement and 100 sacks neat cement.
dowm 9:00 A.M, 12-12-54. Ralessed pressurs after 12 howrs and raa Temperature
Survey. Found top of cemmmt behind casing at 1650 fest and checked top of cememt
plug at 3903 feet. After WOC 30 hours pressure tested casing with 1,000# for
30 mimutes. PFinal pressure 990F.

Witnessed by. Pa.. Go. Jab® Prilling & Expleration Co,, Inc. Divisioa Prod, Supt.

“(Name) (Company) (Title)

Approved: I hereby certify that the information given above is truc and complete
CONSE TION COMMISSION to the best of my knowledge. )
- - M Name ;ﬁ C ,{/4/&

...................... PositiorDivision Frodustion- MM_._-

. Representinm.-‘--ww
T (Titie) ’ (Date> Addrcss,..hx..m’..bm'--’“-mmw——-w—




