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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 ép;ciﬁed 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 REPORT ON

| {
DRILLING OPERATIONS ‘ 1 OF CASING SHUT-OFF [] REPAIRING WELL
' |
REPORT ON RESULT ‘ ! REPORT ON RECOMPLETION REPORT ON ‘
OF PLUGGING WELL i OPERATION [ Oth
| | | (O getp pusomms | X
...Degember 28, 1954 Fobde, Nev Mexico
(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading ncted above at the
............................... shm_.._m SomOoMRY e DAY
(Company or Operator) {Lease)
.............................................................................................. Well Nowo 3 inthe. BB 4 BY 14 of Sec. 12
(Contractor)
T.. 2 =3 r_J7=E n~mpMm,... Yerry-Elinebry POOL, oo tea County.
The Dates of this work were as folows: ..o mm 17, 195!"' ...................................
Noticc of intention to do the work (was) (w#e¥) submitted on Form C-102 on..oomeveeen..... mmmlé ...................................... s 195&,,
(Cross out incorrect words)
and approval of the proposed plan (was) (WaOR) obtainecd.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Treatsd throush casin; nerforations 5750057744, 5784457929, $B810%.5B841
and 5850°.5870' with 15,000 smllons rcid Petro-Frae (Dowell) co tainins 1
#/gallen sand,
In 24 hours swalbed and flowved 519 ¥, out 207 water and 40% 35 them
20/6L7 ehake., C" 1700 ngi, PTO 500,
o.on 1 Carar “re a/|mn
Witnessed by‘"”'!“'%‘eh ....................... Shell 91 ot 'Yo”m _____ d“e”";}. Fﬂl,’.., ki
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete

ONSER¥ATION COMMISSION to thc@?y kpgwledge.
2 Namc W J. R 3 !:

Posmon .....................................
Representing............. inell 041 Commany
------------ iy 14 Fax 1957, Fobhe, New Mexice

(Title) (Date) Address.....ooovinnenee L I




