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(Revised 7/1/52)

'} ‘ J P L‘ L “NEW MEXICO OIL CONSERVATION COMMISSW
s: Y o Santa Fe, New Mexico j D E@ E )i*!ﬁ) SA '
l
C MISCELLANEOUS REPORTS ON W¢L4$ fJUN 24 1353
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, withih gﬂ_ :ﬂ}ﬂ " ST is| com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of' casing s utﬁ Aﬂﬁ‘?’wm well,
result of well repair, and other important operations, even though the work was witnessed by a B6:0fiFyop. See addjtional

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 OF CASING SHUT-OFF b 4 REPAIRING WELL |
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
..... e 33, 199 ... Hobba, New Nexico
(Date) (Place)

Following is a-report on the work done and the results obtained under tne heading noted above at the

__________________________________ H. G. ‘enrose

(Company or Operator) - (Lease)

Jons eeeeeeteransrenemtaeanrannaesnneneee , Well Nowo B in the. 3B......... V. B8......V4 of Sec..,n ....... R
(Contractor) )
, NMPM.,.....ooocece Drinkard Pool, e County.
The Dates of this work were as folows:............ ESNT- BN

Noticc of intention to do the work (n) {was not) submitted on Form C-102 on....

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Ran 9 jts., 376! of 10-3/4" casing, set &b 389Y, cemented w/A00 sicks Trinity 4% gel. dJob
10100 A, M. 6=19=53, Cireulated cut apprex. 50 mx. cement.
Tested 10-3/A" easing w/800# for 30 minutes ab 10100 A, M. 6-20-53, Test (K. Lo drop in pressur
Drilled 55! of hole and casing moved dewn hole 1A%, Fressared formation to TOUf# in an attempt

Witnessed by ngv/ Humhle 0Ll & Rafining Gompemy. . ... Tool fusher

(Name) i (Company) * (Title)

I hereby certify that the information giyerrabove is truc and complete

(ISSION to the best of my knowledge.

Name m W .

--------- (.m,,,/” M(&#W Adam,.......m.w...lﬂl...lml-www—~~——---



