(Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico o L e

MISCELLANEOUS REPORTS ON W]%LLS el
U B O A

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 plueging 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 1 REPORT ON RESULT OF TEST r' REPORT ON !
DRILLING OPERATIONS ’ OF CASING SHUT-OFF X 1l REPAIRING WELL
f |
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 tne heading noted above at the

Hwmble Vil & hefining vompeny ... e dse Hunter e ,

(Company or Operator)
Y of Sec._“a.

~Gacile Urlling CompaRy. . WellNo. 8. . _inche. Sy NN oo 2y

......................................................... , Well Now... B _in the

) (Ct;ntractor)
....................................... LO& wrermeereeeeeeeee . .County,

The Dates of this work were as folows: ... . 3-&-51.?.08—9-5& .

Noticc of intention to do the work (was) (SKIEMDOX) submitted on Form C-102 oneeeooooeooooo 4*“?;““3 - 105“

(Cross out incorrect words)

and approval of the proposed plan (was) (Waaxpex) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 1170', 30 joints, of 8-5/8" cauing, set at 118,'. Cemented with 375 sacks Loughern
L% gel cement by ialliburton. wedgnt slurry 15.3. Cement cireulated., Uentralizers at
1180', 1160, and 11307, Flug on bottam 11140 FeH., B=8=54.

Tosted cement with 1000 CiP for 30 mimites. Tested v.&. .0 drop in pressure., uril.ed
cement plug at 2100 i.ii., B=10=54,

!
Witnessed byL‘j\(//"‘"w ....... tumble il & kefindng Gumpeny.... .. Tool iusher . :

(Name) {Company} (Title)

Approved: I hereby certify that the information

to the best of my knowledge.

above is truc and complete

e
pLe) LG

:r”_?{’/ 7 .

Position... Hhabxict uperintendent.
chresenting....ﬁm‘..m.&..mmmﬂm ~~~~~

(Title) (Date) Address.... 30X 2347 o siobbs.,. jiew. Mexico ...



