(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, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION {Other)
%3328,1955L@v911and"28ﬁ3 .................
Following is a report on the work done and the results obtained under tne heading noted above at the
¥Warren.Bradsiaw. -uxploration CompBany B5858TEBM s
(Company Operator) + (Lease)
Marren.Bradshaw sxplorition COMPIAY-rs Well Now. B in the....3d..... Va..OL... Y4 of Sec..2Q......,
on ctor
T.17S.. ., R...3385, NMPM,,...Mal jaxar Pool, L 0O County
. 1TQrE EY 1 N
The Dates of this work were as folows: May . “'5  } ‘*‘9)) and ray L7 2 19 5

Notice of intention to do the work (was) (wagxgt)submitted on Form C-102 0Neeeeeccerce e

(Cross out incorrect words)

and approval of the proposed plan (was) (m) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ve have set 5 1/2" ¢D casing at a depth of 4239' and ceuented with
150 sacks cexent as per form C-1C1 submitted Hay 7, 1955. +e have
drilled out cement and tested casing for shu! off. Casing

tested OK.

Witnessed by........ @@Lk e Stacey . . Warren Bradshew £%Dis. UQe. iVa. £rcde Supk. ..
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSION to the best of my,knowledge.
2
Name...... /X%f of
(Name) ]

Position.oivisicn. froduction..supt.
RN Representing.. {arren. - 3radshaw-£xple—00-v—
(Title) (Date) Address....... E.G.X...JJ&].Z.,...LE.Y.&].].&IMM———




