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Submit this report in triplicate to the Oil Conservation Comrission District Office within fen days after the;o;ﬁ specified

'
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is completed. It should be signed and filed as a report on beginning drilling operations, result f sh otipag,yvell, results of test J
of casing shut off, result of plugging of well, and other important operations, even though §§ ﬁ%w%ﬁﬂ&wmwk{]
agent of the Commission. See additional instructions in the Rules and Regulations of the ommisgipin G 1o N
e A 4
Indicate nature of report by checking below.
REPORT ON BEGINNING DRILLING '; REPORT ON REPAIRING WELL i
OPERATIONS "L_ ,
REPORT ON RESULT OF SHOOTING CR REPORT ON PULLING OR OTHERWISE f’
CHEMICAL TREATMENT OF WELL | ALTERING CASING ‘
REPORT ON RESULT OF TEST OF CASING ! REPORT ON DEEPENING WELL !
SHUT-OFF 711 ll
REPORT ON RESULT OF PLUGGING OF WELL I ;
|
March 5, 1952 Hobbs, New Mexico
Date Place
Following is a report on the work done and the results obtained under the heading noted above at the
.Gulf 0il Corporation John aAllen Well No.._ 3 in the
Company or Operator Lease
NE_NW of Sec...... M L. 93  R.... 398 ,N.M.P. M,
BO‘!@ Pool L“ . otremn s mtnat e e s n e em e et oot e County.
The dates of this work were as follows:.... March h’ 1952
Notice of intention to do the work was (JRIGHE®) submitted on Form C-102 on March 3 L1992,

and approval of the proposed plan was QRKKX®X obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After waiting over 48 hours tested 7" casing with 1000# presEiuro;for 30 min,
There was no drop in pressure. Drilled cement from 9687' to 9733' at 1:00
AM ah, Tested cement with 1000# for 30 minutes. There was no drop in pressure,
After approval of Mr, Yarbrough, State 0il and Gas Inspector, preparations

were made to complete well.

Glenn Stach _Gulf 011 Corporation Drilling Foreman

Witnessed by............ Wi& osd@@2 000
Name Company Title

I hereby swear or affirm that the information given above
ION is true and corre

APPROVED:

Name. o . W la e’
Name .
Position ... Are& Prodd Supt, .~~~
e, e Representing. Gul_f %mutm
e, 10, Box Qlégf;np%gboﬁtmif. M.

Address...




