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

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New McxmoHQ?ES C:F‘:}: oC

’ MISCELLANEOUS REPORTS. ON EIFLS - 02
55 JW W hoa -

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 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

i
REPORT ON BEGINNING REPORT ON RESULT OF TEST { REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF b ¢ i REPAIRING WELL
g
REPORT ON RESULT ’ REPORT ON RECOMPLETION f REPORT ON
OF PLUGGING WELL | OPERATION }1 (Other)
........................... 5,.1955. .. . . . .. . Hobbe, No Mg ... ... .

(Date»

(Place)

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

Oulf 041 Corporatiom ===~ Graham State *F*_ ‘

(Company or Operator) (I:ease)
.......................... Loffland Bres, OO0 o WliNo B inthe SR i8R i of Sec 2%
(Contractor)

Noticc of intention to do the workJ¢M38) (was not) submitted on Form C-102 on

(Cross out incorrect words,

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

ut:.;v: Jta (254') 13-3/8" C® 48 Gr H-40 85 casing,
sasks Regular Neat oement, Flug at 249', Maximum .
Cireulated approximately 40 sacks omeat. Job complete by mmﬁn-n.

After waiting over 24 hours tested 13.3/8% gasing with 10004 ¢ mimut
Thcromuodropinmam.’ Drilled cement plug from 249! tazzg'fo Teato;'.
mmmm-huuthswmsomm. No drop in pressure,

Set and cemented at 269!

- Gulf 04l Corperation........ Drdlling Fareman- - -

(Name)
: I hereby certify that the information given above is true and complete
OIL CONSERVATJON COMMISSION to the best of my knowledge. - .
....... ﬁ b/ T 22 Name...... o0 AL ” I

Representing...m...m..m
Address........ 5032167¢Ebb§.l.1{.,ﬁm____~

(Title)




