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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 day"s after the: work specified is com-
pleted. It should be signed and filed as a rcport 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON

DRILLING OPERATIONS x OF CASING SHUT-OFF * REPAIRING WELL

REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON !
OF PLUGGING WELL | OPERATION (Other) i

....................... May 314 2959 . Midland, Texas

(Date) (Placey

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

.......................... Great Western Drilling Company . Hla Speed

(Compa.ny or opEl’atOl‘) i o o "(I:E.;S“e.)""““““""-“ T o
. Pioneer Well Services, Itd. weino...d . inthe. SB 14 SW 1 ofsec 8 .
(Contractor)
T.32=8 R 32=K._ NMPM,. ... U;desigosted 200 T e BB Count.

The Dates of this work were as folows:................ m 2511955&“@2641955 L

Noticc of intention to do the work (waed (was not) submitted on Form C-102 on

(Cross out incorrect words»

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

284 - 8§ 5/8% « 2§ « 8 5/8" = Ju55 casing set at 295!
w/200 sax. After 2l hrs. the casing was pressured to

500 pai for 30 minutes with no loss in pressure. Drilling
contined.

Witnessed by...... Ea. 9o Williford .. . . Great. Western Drilling Company. . . . . . Farm Foas

(Name) (Company) (Title)

Approved: I hereby certify that the information given above is true and complete
CIL CONSERVATION COMMISSION to the best of my knowledge.

______________________________________________________________________________________________________________________ O R A o A—

(Name) Position......._.. m ...?.lem" mm-""*"""—*"“’

Representing.hﬁ..Hﬂﬁm.mmmw~_ﬂ,
B T TV P Address Box 1659’ lﬁ.dlmd,Tem




