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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 Conscrvation Commission, within 10 days after the work specified ik com-
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, cven though the work was witnessed by an agent of the Clommission. See additional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RECOMPLETION REPORT ON 47117777 T
OPERATION (Other) '

! REPORT ON RESULT OF TEST ' REPORT ON

REPORT ON RESULT
OF PLUGGING WELL
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Following is a report on the work done and the results obtained under the heading noted above at the
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(Coi;npany or Operator) y (T{gse)
.......................................................................................................................... Well No....... Z.......in the.. . .. V4. Qi Vi of Sec..
(Contractor) ’ 2 B % 8¢ “ 28 ?

Notice of intention to do the work (was) Cuzegg) submitted on Form C-102 onee.eeeoo...... E?%“ﬁ&%ﬁ}}‘comct Wy , ]9.52..,

and approval of the proposed plan (was) (f.“@‘,ﬁ‘) obtained,

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
sreatod Wnu casing perfurations oppesite Dlinelry gaz soie with 560 gallons
15 acide Aftor recower: ; hole loud floved gas o gproxirato rate of Jef
ICE/daye

Witnessed by.......... s?g...’t.‘;g...I:izm};s;mn.._.....4_........,.....4......A.....;.:é‘f;m.li._ﬁil..s::m.:.m; ...................... Produotic: Forengs........
(Name) {Company) (Title)
Approved: I hereby certify that the information given above is truc and complete
OIL CONSERVAJ{LION COMMISS}&)N to the best of my knowledge.
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Position.Y........... ~ivision’iwploitatios Ungineer
Representing... ~hell 011 Ctﬁwa

(Date) Address




