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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the worTc’ specified is com-

plcted. It should be signed and filed as a repert 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

N il
REPORT ON BEGINNING ' |, REPORT ON RESULT OF TEST | REPORT ON
DRILLING OPERATIONS | | OF CASING SHUT-OFF x | REPAIRING WELL
: I | «
REPORT ON RESULT i [l REPORT ON RECOMPLETION ;) REPORT ON |
OF PLUGGING WELL ‘ ! OPERATION | (Other) ‘

10, 1955  THebbs, New Maxice

(Place)

_________________________ L Ot)l Corporatdon .. Chaves State "AJ"

({Company or Operator) (Lease)

.. Denmelly Rrilling Company ... . , Well No.. .. inthe.. SB v, 8W v orsec b

(Contractor)

T..13=8 g 31=E ~mpM.,....... Undesignated POOL, oo e thaves County.

The Dates of this work were as folows: ... PGWYM,1955 .................................................................................................

Notice of intention to do the work (Jggs) (was not) submitted on Form C-102 Omn. et , 19,
(Cross out incorrect words:

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 93 Jts and eut jt (301h') 5-1/2" OD 1i4¢ Gr J-55 SS easing. Set and cemented
at 3021' with 1400 sacks A% Gel and 150 sacks Heat on bottom. Plug at 2986'.
Yaximum pressure 1100#. Cireulated approximately 50 sseks cemant. Jeb somplete
by Howoo 8130PM 2-3-53,

After waiting over 30 hours, tested 5-1/2" easing with 1000# fer 30 minutew.
There was ne drep in pressure. Bailed 5-1/2" easing dry. Drilled plug frea
2986' to 3021', Hail tested 5-1/2" sasing for 2 hours. No recovery.

Witnessed by

“(Name) (Comparny) (Titley

I hereby certify that the information given above is truc and complete
to the best of my knowledge. -
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chrcscnting.........w...mnmﬁmmw
B e +YvCut Address Ex ;a‘?‘ n .m’ n. n.

(Titley  (Date) = AAress.......... SN TR LN RS




