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NEW MEXICO OIL CONSERVATION COMM.SSION
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P Santa Fe, New Mexico mpT 600
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commlssfon mtﬁm 10 days after the work specified is corn-
pleted. It should be signed and filed as a report on Beginning Drilling Opcrations, 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 ‘1 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF ] REPAIRING WELL .
i
REPORT ON RESULT 1 REPORT ON RECOMPLETION REPORT ON |
OF PLUGGING WELL OPERATION (Other) | )
| | velofrus | &
22y 398k . .. _ Hobbe, dew Hexie® ... ...
(Date) (Place)
Following is a report on thc work donc and the results obtained under tne heading noted above at the
(Company or Operator) (Lease)
vompaxy Wit #8306 , Well No.... 8. in theM.vi B8 v, of Scc. 3O
(Contractor)
T. &8, R. 3T . NMPM.,..... .. vrdnkard POOL, oo - County
The Dates of this work were as folows:.............. Suldrebiy $0 SwdipwSly ...
Notice of intention to do the work (was) (yaswdgde submitted on Form C-102 on‘wlvl e ey 19..%.,

(Cross out incorrect wordSI

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1., idged up puiling wnit and pulled rods and iubing,

2, Connectod to sasinghead in prepazetica to trest the easlng,

3o Treated perforutad interwal from 6608 to 6670 fest with 4,000 wlloe of
Uelofres containing 3,000 powxis of send,

e lmn tubing,

Se MNOMWM,

6, miled sami frum buttom of hwle,

7. Gan rods and paig,

Ey mw&uE%‘

iosults obtalnedt
un & pdour test the weli punpcd 28,8k barrels of 0il and 1.52 btarrels

of uater., The gas-oil yetio tosted at 2,98, The trataemt of this well
is oonsidorud successful,

Witnessed by. M o kumble Uil & Relining OmPRY ... Fprm 088 .

(Name) (Company) (Title)

Approved: 1 hereby certify that the informatign given above is truc and complete

IL CONSERYATION COMMISSION to the best of my knowledge.

Position..m..wm .....
Representing. fitkable. Wil & defining vompeny
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