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@V _ . (Revlsed 7/1452 )

ave MEXICO OIL CONSERVATION COMMISSION N ‘
Santa Fe, New Mexico ' ' '

MISCELLANEOUS REPORTS:ON, WELLS s 0e

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, w1thm IO‘diys ter ‘th 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,~e&ult 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 I REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF ! REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON Pyt well
OF PLUGGING WELL OPERATION (Other)
n Pump X
____________ November 22, 1957 Jdal, New Mexioco
(Date) (Place)

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

______ Three States Natural Gas Company Ee do Wells. 14 }
(Company or Operator) (Lease
...... Company ., Well No i-L e 17 Y4 of Sec.....;g_......,
(Contractor)

T...29m8Rr. 36=E NMPM, Jalmat Pool, Lea County.
The Dates of this work were as folows:....20=T=57 to UV L0y A
Notice of intention to do the work (was) (K&dbK submitted on Form C-102 on............ November 18, 1957 . .. . ... s 190 y

(Cross out mcorrect words)

and approval of the proposed plan (was) (mm)tained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

10«7«57 = Pulled and ran tubing, installed regular mud anchor and seating nipple
2777.80' of 2" EUE Tubing. Removed 54" 8 Rd. Thd. Orbit Master Valve.

10-8+57 = Ran 11l - 3/4" X 25' Axelson # 60 Rods, 2 - 3/4" X L' and 2 - 3/4" X 6
Pony rods.

10=9«57 = Assembled and installed Cabot B 9 « 57D Pumping Unit and 346 F. M. Engino.
10-10-57 = Connected up gas to pumping engine and put well to pumpinge

WILNESSEA DY ...t eee et e e e e eeee s e e s e e ee e e eenen

(Name) (Company) (Title)
Approved: I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.

Nome. YL et A

vision. Superintesndent.
Representing. Three_States Natural Gas Company

(Name) ..
Position....

T . i Address. Box 168 Jal, New Mexico




