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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico R
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. 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 Commission.

Indicate Nature of Report by Checking Below
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Notice of intention to do the work (was) (was not) submitted on Form C-102 On. ..ot , 19 R

(Cross out incorrect words!

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 105 Joints, 3272', 5-1/2* 14# J-55 casing, set at 3280', cemented
with 200 sacks on bottom and 100 sacks on top of Rustler.

Cement set for 48 hours and tested with 1000# cold water for 30 min,
No drop in pressure,

314 James Velma Petroleum Cor»o, Drilling Supt.
Witnessed by

(Name) (Company) (Titley
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