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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-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of pluggmg 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 Belovy

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 ONAD 3:173 X
OF PLUGGING WELL | OPERATION (Other)
o OWOTWER e T e T AN~ T Y
(Date) (Place)

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

.............................. B2t Oi1 G ST ool s o S
cll(Company %ﬁgr) (Lease)
......................................................................................................................... Well No.... @ in the. Xl V4. . Fx..... Y4 of Sec. 22 .
(Contractor)

T..21%..,R..OT2.,NMPM., ... B3k k1 - OO Pool, ..coene... B ooereoeeeeeeen et County

The Dates of this work were as folows:................... LmZ5m32 e e en e neeaa e e en e m e toe e
Noti i i itted F -102 oneeeeice. APy P PO - S SUURSRUSUNSRRROPSORRSRt 19........

Notice of intention to do the work (was) (wasupeRd submitted on Form C on Gani gﬁ%conect annens , s

and approval of the proposed plan (was) $waemgew obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Reotreated €92 casin; porforationg G010 » CAS oprosive Lbh jus zue
w/2500 ;2llocs 155 type J moide Afber recoveriug hole load flswod sas
G aparoxs yate of ¥ 1IXF/daye

ILLEGIBLE

Witnessed by......ccooec.... YPIBONEE. 3. Yoo Y < NN Shell () Cxomyp o poduction. Forenan......
(Name) (Company) (Title)
Approved: I hereby certify that -he information given above is true and complete
OIL CONSERVATION COMMISSJON to the best %mv knowledge.
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