o {Farm C-103"
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

' MISCELLANEOUS REPORTS ON WELLS

ey ,

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within TO"'days Bfter the w:)?k 'sp‘e‘ciﬁcd 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 | OF CASING SHUT-OFF X REPAIRING WELL |

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

| |

39?‘?5?1’6&'1:1954 ............................................... Kernit, Texas
ate) ace)

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

Magnolia Petroleum Company Santa Fe Pacific "p¢
"""""""""""""""""""""" (Company or Operator) e Teasey T
... Magnolia Petroleum Company Rig No, 23 Well No... & in the M 14 W v of Scc.. 26

(Contractor) } Py
.95 , R36'E nmpy CFossroads (Devonian) Pool, oo XRB County.
The Dates of this work were as folows:..... PluEDOWnEﬁ'Testﬁ&BO-%. .........
Notice of intention to do the work (was) (was not) submitted on Form Cr102 OM.w oo , 19

(Cross out incorrect words:

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 7617 of 51" liner @ 12,174', Top @ 4557', cemented w/400 sks 4% Gel £ 200 sks Neat
Plug Down 8815 A,ll,, &=29=54, WOC 4 hrs, Top gf cement @ 8760, squeesze 'boé of 5in lin:r’
@ 4557 w/250 sks Noat, 18004 pressure, WG on squeese Job 2/, hrs, tested top of 53" liner
@ 4557 w/1800# for 30 min before and after drlg, plug = no break,

Witnessed by...... Ke mﬂlL.Nelson ............. &gmliapemlm cmm ProductionFormn .
(Name) (Company) (Title)

I hereby certify that the information given above is true and complete
to the best of my knowledge.

Name.......... Z ...... M ‘ S - e S
Position DiStricﬁSupermtmﬂm_w_ﬁ S

. \ Representing.......... - 21 gnolla Petr olw__
---------- (Tltle)'»"(Dat;). Addrcss.Boxm’Kmt'T X L

Approved:




