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AR ' NEW MEXICO OIL CONSERVATION ﬁéﬁﬁ%‘%??fbﬁ 0ce

oL Santa Fe, New Mexico

MISCELLANEOUS REPORTISAMAR w1 itk 2 ¢ 05

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

t
REPORT ON BEGINNING | REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS I OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ' | REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL | ’ OPERATION ! (Other)
...... %2&,195&%1&(%‘

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

............................................................................... sy A e
"""" - Grals- 041 Copporation. ... Harry-Lepnapd A
................ &m&%ﬁ%m s WellNo... @ _....inthe RW. .. Y. M. Y of Sec. fyreninss

Notice of intention to do the work (was) (JBEMt) submitted on Form C-102 on
and approval of the proposed plan (was) (yp@pog) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ban Baler CI Bridge plug and set at 10,271 w/l ssck of cement on top of plug,
Top of coment at 10,262'., Well would not flow, Dumped 20 gals Hydromite and hole
111ed t;.x.a,zss'. Dumped 20 gals Hydromite and KERMNSEXEXRRXEXXKIREE bole £41led
te 10,2351,

Well flewed 36 bbls oll, no water taru 2-3/8" tubing 16/64" cheke in 4 hours. Initdal

& bour test to 2i howrs, 216 bbls oil and no water. Gas Vel. 81,100 cu ft.
GOR 3%. TP 175#,CP Packer, - Allowable before worlkover 0 bopd. Allewable after work
ovear b’d',»

Witnessed by.. Ce Co Bowm ... wm.ccmmtiﬂﬂ ............ Field

(Name) {Company) i (Tft.l-e'{

Approved:

I hercby certify that the information given abeyc is truc and complete
to the best of my knowledge.
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(Date) Address




