{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, OQil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operatiors, 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. Sce additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING

I REPORT ON RESULT OF TFST. . REPORT ON
DRILLING OPERATIONS i

|

. OF CASING SHUT-OFF REPAIRING WELL
i RE’ORT ON RECOMPLETION | REPORT O

" OPRATION  (Other)

REPORT ON RESULT
OF PLUGGING WELL

(Placey

........................................ Gulf Oil Cerporation .~~~ ope19s Zianerman et oal ...

(Company or Operator) (Lease)

Donnelly Drillin b in the. OB 14 i 1% of See. 11
(Contractor )
w . .
1.44=5 g 31-E ~mem, . Drickey-.ueen o POOL, o Cheves County.
The Dates of this work were as folows: ................___ e .23—30,195&. .......................................................................................................
Notice of intention to do the work ¥@®s) (was not) submitted on Form C-102 on.. oo 19

and approval of the proposed plan M) (was not) ottain:¢

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 93 Jts and cut jt (30477) 7" i 20¢ 2p Jars S5 casing. OSet and cemented
at 3055' with 1500 sacks 4% Gal and 150 sacts Neat .- bettom, Pluz at 30200,
Maclium pressuie 825 Cireulated ammroximat ely 5C saclis cament, Job complete
by Howeo 10:PX 1Zal3-54,

After waiting over 30 hours, tested 7" casing with 1000# for 1 Lour, o L.op
in pressure., Drille¢ ccaent plug irom 3020 to 2056, Zalled hole dry., waited
3 hours. There was mo fill wp.

Witnessed by..........._.. R o S, mmn ................. Mfuilcﬁrpﬁratiﬁnnrillfm*zfare‘m ,,,,,,,,,,,,,,
(Name) iCompany) (Title®

Approved: ’ I hereby certify that the information given above is truc and complete

VSERV}?ION COMMISSION to the best of my knowledge. e
> T
-~ P é Rs

........ // / g /*/J«W

(Name) . )

P Position... . Arsa.uapuof,ﬁmu_
- l’ -
Representing L. Q4. Wrﬂ:"

'(Txtle)-"“". (Daéc ........... Address...... & k217‘ &iebbd._ h. ﬁ




