NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico D

MISCELLANEOUS REPORTS ON WELLS -

- ™

Sulunit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pirted. Tt 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 Commissien.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING | | REPORT ON RESULT OF TEST| ' REPORT ON
DRILLING OPERATIONS | [ OF CASING SHUT-OFF | ¥ REPAIRING WELL

i i ‘ :

‘ | | T
REPORT ON RESULT l | REPORT ON RECOMPLETION | REPORT ON 3

| | |
OF PLUGGING WELL & | OPERATION | (Other) |

! i i

,,,,,, entember 19, 195k )dessa, Texas .. .
(Date, (Place)

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

_____________ caynes ¥ VT Drilling Comoany. ... 220 @ DN
(Company or Operator) (Lease)
............ farnes © V.T Nrilling Compeny. ..., welNo. M intheS¥ 24 5E. % of Sec. 13
(Contractor)
.24 S rR36FE _ ~xmeMm,

Notice of intention to do the work (was) {wasgat) submitted on Form C-102 PV - 12k 7 -Festa -1 o K NN 195}.1

)
{Cross out incorreet words:

and approval of the proposed plan (3#8% {was not! obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On Sevtenve - 16, 175 set 3Li:0 feet of lsw =J55 e 15,57 = 5 1/2" ca-ing,

kallivarton cemented wit™ 200 sax at shoe and 100 sax at 2 stagze to,l set at

1711 feete n Genteber 18, 195L = Mrilled olu~s ani tested each enent job senexately
with 1500#'s oump nressure, o nressire drop in 3 ~ini‘ese

. i, Ly ST M D e 2 ome Ty mey e [T *
Witnessed by..... 1o e 203ttt Lenaynes OV Trilling L0080y Sri1lng Sunte.
(Name) iCompany ' TitleY
Approved: I hereby certify that the information given above is true and complete

to the best of my knowledge.

Name..oooooooeeeecdt i heiden

Position...........0..L RS (AR T

Representing.....

(Title) (Date) Address......=.( Lt



