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NEW MEXICO OIL CONSERVATION COMMISSION

Santa }i‘g, New Mexico
T HO2BS OFFICE ogg
MISCELLANEOUS REPORTS ON WELLS
19334 APR .
Submit this report in TRIPLICATE to the District Office, Oil Conseran;tion ﬁé!)mggsﬂog, Qithin 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.

e

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON !

DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL l

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON f

OF PLUGGING WELL OPERATION ‘ (Other) |
o April 6, 1954 Jal, Nev Mexiso

(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
El Paso Natursl Gas Gompany Shell - State
"""" (Company or Operator.)-mm"" - (Lease) ’
Gackle Brilling Company j
et eetteemieateeeasesaote et e aaa st eme e e nan e s e e et s st e emt e e emeeene e s een et , Well No...... .S . in the sz A 8E Y4 of Sec..... a AAAAAA s
(Contractor)

T 238 ,R % :,NMPM, '7'13.9 e PGOL, oo Lea County
The Dates of this work were as folows:....... ‘Pril sllm ...............................................................
Notice of intention to do the work M) (was not) submitted on Form C-102 on...... rereeeeneramane ey 190 s

(Cross out incorrect words)

and approval of the proposed plan (S (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 1199 feet of 8-5/8% 0.D, - 32f J=55 at 1213 feet. Cemented with 450

sacks regular neat cement, 13 sacks and 44 cacks strato-ecrete. Cement
circulated 4o surface, &=

mmm;mﬁwmmmhmpm-mdmpum
m.ﬁz;%nodplulndtostedwithWOpdforwmﬂthm
presmire . '

Witnessed by. Marion E, mn” ..........................

“(Name) (Company) (Title)

Approved: I hereby certify that the information given above is true and complcte
to the best of my knowledge.
7

ONSER ION COMMISSION
...... (féf%/ N am ’Z/Mé/

/ ' (Nm/ ...... Position = c.zm ni'mon Wﬁ
; 5 o - Representing n me utm k' M

address. BOX 1384, Jal, New Mexieo

(Title) (Date)




