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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-
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.

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

OF PLUGGING WELL OPERATION (Other)

REPORT ON RESULT , REPORT ON RECOMPLETION xx REPORT ON

.Nevember 21, 1952 . Fort. _¥Worth, Texas

(Date) (Place)

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

Albert Gackle, Operater R. W. Cowden "C"

(Company or Operator) (Lease)

Bateman and Whiteitt . , Well Now...... & inthe NB v, WWy, of Sec....31,

(Contractor)

1..23.8%r. 37 Eyypy, Langlie~Mattix . Pool, Lea oo County.

The Dates of this work were as folows: 'ov"b.r 3 to 181 1952 [ 1n°1

Noticc of intention to do the work (was) (@%#Jk) submitted on Form C-102 on........... QﬁtﬂbntZl,!ct.195z ......................... , 19 ,

(Cross out incorr words)

and approval of the proposed plan (was) mmobtm’ncd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set bridge glu; in 54" casing at 3300!, '
Perforated Yates sand from 3 ' te 3090°,
Perforated Yates sakd from 3100' to 3135¢,
Perforated Yates sand from 3140' to 3180¢,

Well made 2,500 MCF gas after perforations,.

Witnessed by Mr. Runion Lane Wells Company Operator
mmmm—— (Namey T (Company) (Tittey T

’ I hereby certify that the information given above is truc and complete
OIL CONSER}¥ATION COMMISSION to the best of my knowledge.

Name......C. ’7%4./‘%‘ . \ZM%L‘&' -
PoSition......c..coveerene. Operater

Representing..... A leGackla,OW

(T:tﬁ!) : (Date) Address... ? %:;Zgrg? g::; i Mﬂ‘__

Approved:

(Name)




