—

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

NEW MEXITCO OIL CONSERVATION COMMI.SSION
Santa Fe, New Mexico AT Crmme

"T°E ogp
MISCELLANEOUS REPORTS ON“WBLES |, ,
"1 9: 49

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

{
REPORT ON BEGINNING REPORT ON RESULT OF TEST X | REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RESULT ' REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)

Artesia, New Mexico February 8, 1955

(Date) (Place)

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

GEORGE WILLIAMS Werner-State
................... (Co'mpa.ny or Operator) o (Lease)
................. mm’d “om, Well I\olm the 3E Va ss....y; of Sec.“gg“......,
(Contractor)
T..138. r.31E  ~NMmeMm, Pool tex Chaves = = County
The Dates of this work were as folows:......._. Jlm‘m”; 1955 .....................................
Noticc of intention to do the work (was) (was not) submitted on FOrm Crl02 0N oo e omoeemeeeooeeeoeeeeoeeeeeeeeeeeeoeeeoeeoeeeeeeoeeeooo , 19, ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 3006 feet of 5-1/2" 15# Casing, and cemented with 100 sacks.

(Balliburton Oil Well Cementing Company). Circulated cement tc the top.
Tested complete water shut-off and resumed drilling operations.

Witnessed by, ONArd George Contractor

(Name) (Company) {Title)

Approved:

I hereby certify that the information given above is truc and complete
ONSERYATION ISSION to the beshof my knowledge.
. . ] . - A‘ .
( : : W Name iw .

COMM
(Name) Position,’..';.. . Asent
s Represei‘lfing ..... aeom wiln‘u

Ce ? o 3
(Title) (Date) Address.......... WMW—




