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ce: WHC NEW MEXICO OIL CONSERVATION COMMISSION

: = ‘ ﬁﬂ‘x Santa Fe, New Mexico
U é; MISCELLANEOUS REPORTS ON WEL :Illl _

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10
pleted. It should be signed and filed as a report on Beginning Drilling Opecrations, Results of test of casinglak 2 -
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commxssxon Sec additional
instructions in the Rules and Regulations of the Commission.

(S

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
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION (Other)

(Date) (Place)

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

Sinelair Oil & Gas Company . State Jea #263
(Company or Operator) {Lease)
..... m w . .» Well l\olm the‘....“..“.%......nﬂ..% of Scc.,i......._..._,
(Contractor)
.85 8 38 B xvpMm,..........Dellarhide Pool, 77 County
The Dates of this work were as folows: J‘l’,&l’” — . e "
Notice of intention to do the work (iﬁ) (was not) submitted on Form C-102 on.ooeeiriiineieane. 19....... s
(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 1168' of 8 5/8" casing @ 1170' frem surface without oemsnting,
Purpose to prevent caving of hole until well could be drilled and 7" casing set,
After setting 3559% of 7* OD 2i# casing was unable te p ull 8 5/8% casing.

Witnessed bymm .......................................... m’m‘n’kmﬁﬂu ........................... Driller . .
(Name) (Company) (Title)
Approved: 1 hereby certify that the information gi\ en above is true and complete

to the best of my knowﬁe
Name..

Position...... m‘te. ................
AUG 21 ¥R . s:mm:- "011 & Gas Cou

Representing

(Title) - T Datey Address....... BoX. 197 . mﬂ,..x.‘. .................................
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