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T MISCELLANEOUS REPORTS ON WELLS
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Submit this report in trivlicate to the Qil Conservation Comraission District Office within ten days after the work sjiecriﬁ‘éd
is completed. It should be signed and filed as a report on beginning driiling operations, results of shooting well, resulta-of test
of casing shut off, result of plugging of well, and other impcrtant operations, even though the work was witnessed by an
agent of the Commission. Sze additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING ' REPORT ON REPAIRING WELL
OPERATIONS ; ‘ |
REPORT ON RESULT OF SHOOTING CR REPORT ON PULLING OR OTHERWISE |

REPOR1 ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL ” !
! v

i
|
i
CHEMICAL TREATMENT CF WELL | ALTERING CASING
f b ¢ ] REPORT ON DEEPENING WELL
[

May 19, 1952 _Hobbs, New Mexice ..

Date Place

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

_The Ohlo Oil Company ... he G Waxrlick "C" wennNo....dQ . .........inthe

Company or Operator Lease

N'/l}SE/h ieeeeee0f Sec. 15 LT 218 [SUUPURO ~ AR BTE oy N M. P. M.,

................. H‘r e P00 Le“ e e .. COUNE YL
The dates of this work were as follows: ...
Notice of intention to do the work was (V/qé t) suktmitted on Form C-102 on...... uayl5: .................................... s 19.._5.2.,

and approval of the proposed plan was (%lyiq‘) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 2652' Anhydrite Lime. Ran 73 joints of 8-5/8" OD
32# casing set @ 2852'. Cemented W/1200 sacks cement 6% gel.
Cement circulated. Cement set 48 hrs. Tested casing W/1000#
pressure for 30 minutes. Test oke.

J. B, Bailey @~ The OHio 0il Company . ... . _ Foreman . . .

Witnessed by ..o
Name Company Title
APPROVED: 1 hereby swear or affirm that the information given above
OIL CONSERVATION COMMISSION is true and correct.
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...... N T Iy e T Name...,.“..../?[. IS AUVt
. f i Name /

position. . Superintendent

Title - .
Representin;.r..f.i.‘m. UhiOOll Company .
2 - 19 Conipany or Operator
Date - - Address. . . .. Pe..(Ue. BOox 21D7 RO

Hobbs, New Mexico



