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NEW MEXICO OIL CONSERVATION COMMISSION. i o

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation 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 Shift-off; ;resylt of plugging of well,
result of well repair, and other important operations, even though thc work was witnessed by an :agent,.”‘of t':igg,(}dm’ﬁ)ﬁsioq-" See agditional
instructions in the Rules and Regulations of the Commission. TR oy

i

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) W =

.......... Nolbs, ¥, K,

W"'(Date,) ’ (Place)

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

Beble GA) & Refimdn Goo Bow Maxiso Sbate AB

(Company or Operator) oengey
mm"” eeenreeaneeeare ettt e ennen , Well No........ ; .............. in the sk Y4 o d V4 of Sec..... u ...... .

(Contractor) P
.08 o B , NMPM.,, FovloraEllenivrges Pool, .. S0 e County
The Dates of this work were as folows: W
Notice of intention to do the work (was) (JMPIE® submitted on Form C-102 on 19....... s
(Cross out incorrect words)
and approval of the proposed plan (was) (wINi:) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Procwstion prisr to scid BOSS o
Trested vith 100 gallems Western low temsisn ecid, )
Tocted on /64" alwie st pats o parrels fluld par hour, 308 BS and sald webews
Formation, ssdll-and granits wasle
7 g Z p alﬁ.ﬁﬂ . ‘
Witnessed by... IM (L - m & A : % tﬂm .................
{Name) (Company) (Tit{e) .
Approved: I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of yledge
C? %/%Z:
A% S 4 W/ Vi ¥ (VAT ) d 4V 2ot A Name (5 // NPT

T miae) h h (Date) Address...... % s/
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