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Up ./ I A NEW MEXICO OIL CONSERVATION COM IS&E’QE‘I[VE’D

41‘1 TEER:
MISCELLANEOUS REPORTS ON WELTS
01L CORSERYATION COAMISSION

Submit this rer»ort in triplicate to the Oil Conservation Comrmission District Office Yvithin t¢| DR SLOFREork spdeified
is completed. It should be signed and filed as 2, report or. beginning drilling operationg® ng well, results of test
of casing shut off, result of plugging of well, 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.

(

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL i
OPERATIONS ! “

REPORT ON RESULT OF SHOOTING OR

|
REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL |

i ALTERING CASING ’

! I
REPOR1T ON RESULT OF TEST OF CASING L REPORT ON DEEPENING WELL i
SHUT-OFF h “
REPORT ON RESULT OF PLUGGING OF WELL j! "It Back Fresswe Tect, Dry Gas Ij
‘- |_Well | xx
S —— 1 -2 W U L) S Hobbs, New Mexico
Date Place
Following is a report on the work done and the results obtained under the heading noted above at the
r. Qi1 Company. . ... - King MDR Well No 1 in the
Company or Operator Lease
............. /L Wl of sec. é T 238 R 3B, NMLP. M.,
............ Langlie-Mattix. .. ... pool S 77 1 «...County
The dates of this work were as fo]lowsS—lS-Sl
Notice of intention to do the work JXEX (Was not) submitted on Form C-102 on........._____ , 19 ,
and approval of the proposed plan b'e 4 (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WCRK DONE AND RESULTS OBTAINED
Wellhead Pres.
Run Ko, PSIA Meter Run Static Py PSIA Diff. hy Flowing Temp,°F
Shut-In 1139 L — — —_— -—
1 1081 4%x 1,57 1080.3 8.5 76
2 1063 h'x 1,5" 1061.3 16.5 72
3 1056 47x 1,5 1051.3 25.0 70
4 1011.3 L*x 1,5" 1003.3 53.5 s
Witnessed by....Fred G, Bernard . ..El Pago Hat! 1, Gas Co..- e ERGANGOP
Name Company Title
APPROVED: 1 hereby swear or affirm that the information given above
OIL CONSERVATION COMMIS?ON is true and correct. - \
A
4‘%{‘444({,4,%1/ « Name...... / £ \///"/%(g(
Name
: 4
‘7 __________ O“ & Gas Ins ) Position /. Dist. Sllpt
Tltle

Representin.‘:---u-—~--~,Ska1.3’r.011---Com
Company or Operator

JUN %;i—igS' o Address.. Draar'er"D", HOth,N. Ma



