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NEW MEXICO OlL. 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. 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 X REPORT ON RESULT OF TEST X REPORT ON 1
DRILLING OPERATIONS | OF CASING SHUT-OFF REPAIRING WELL ‘
REPORT ON RESULT : REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL i OPERATION (Other)

30 195 o Bodbbs, Now

T (pate) “(Placey

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

..... State ¥
(Lease)
................................ ,Well No... ... inthe. SW v, S v ofsec 29
(Contractor)
, NMPM.,.. St m(mz”) ..................... Pool, S * S County.
The Dates of this work were as folows: mz’“”) lm emeeemmeeeeessseesessemeeeeseseeseessssissessmnsesescsessesssceesssresincneeteatasammaneean e
C-101
Notice of intention to do the work (was) (¥¥M¥t) submitted on Form XN onm ll’ l’ﬁ ................................... , 19, s

-(-Cr.oss"(;ut inét;.rrect words)

and approval of the proposed plan (was) (JNSK¥M obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Prilliag epefations were commenced on the subject well at 5:00 P.M. Nevember 23,
1954, A 12 1/h-imch hele was drilled to 337 feet in Red Bed. Tem jednts of 8 5/8-
ineh casing vas run te 336 fest and cmented with 300 sasks regular ssmemt. Cenmt
ciroulated ts surface, :gmaasa.x.ma,xm WOC 2 hours. Pree-
sure tested easing with for 30 mimates. Pinal pressure 490f. Drilled ewt plug
with 7 7/8-ineh bit,

Witnessed by...9s_Coe NeCadm .Drilling & Expleration Co., Inme. Baginoer
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete

(YIL CONSERV ON COMMISSION to the best of my knowledge

. m _____________ Nameﬂ:(——/ﬁf 447/!" .........
/ (Name) / Position BRVASLon_Produstion Swperintendemt
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(Title) T (Datey Address..... mm&.ﬁobba.lmmm




