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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 plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. Sce 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 OF CASING SHUT-OFF X REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL ‘ OPERATION § (Other)
.am:g‘izs,..lass .................................. Rchhu,..m..ﬂmg.lm .....................
ate) ace)

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

Humble U4l & Refindng Company. ... ... New Mexioo State .

(Company oi Operator) (Lease)

&N{lemingm ........................................................ , Well No..... @3 in the. M V4 W __ % of Sec. . .,

{Contractor)

T.. R&=% R I7-B nNveMm,  Bipebry=Tubb 250 - O isa County
The Dates of this work were as folows: ... ... 22 b0 lpllpmBE,
Notice of intention to do the work (was) (ME@MRt) submitted on Form C-102 0N MarEh 16 , 195

(Cross out incorrect words?

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 162 joints, 6188 feep, of 5-1/2-inch casing, set at 6200 feot. Jemanted with 300
sacks regular 12% gel with 1/4# Kembreak per sack snd 100 sacks nest. Flug on bottom
at 550 A,y I=23=55, TUP of cement st 2587 feet,

Tested casing with 800§ for 30 mimutes at 12100 noon, i=2i=55, Test UK. No drep in
pressure. Urilled plug to total depth, 6200 feet.

Now preparing to perforate easing.

Witnessed by.; "F“!’“ ' Ll & . ¥ A Pusher
itnesse y]L G £ poe Humbls m(gmﬁm m :Qg‘%e)
Y .
Approved: - - I hereby certify that the information given above is truc and complete
s OIL}JONSEI}W/\TION COMMISSION to the best of my knowledge. .
A / 7‘7“ T N
et ST M(Q% Name....4o..i0..0 e
LSOO U AT /4 R - 7 .
_ “”‘:/ Position..... ddstriot superintondent. .
/ Representing... Hsmble (Al & Refiming Company
T (Titiey T ) T Datey Address........ Box 2347, Hobbe, Rew Ysmdoo



