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Submit this report in TRIPLICATE to :rhjpﬁtnct Office, Oil Conservation Commission, iys 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 o@};gp-infﬁbrtant 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

S

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF ) 4 REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
.......... Jamaery 13,.1953............Hobbs, New Mexico . ...
(Date) (Place)

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

...... Stanolind Oil_and Ges Company. . Stete "E*.
(Company or Operator) (Lease)

......... pum..mmm.ig‘%m,v , Well Nowdoorororoorin the. N0 V4. SB_.% of Sec..hh..,

T.16=5.., r..35=E, nmMpM., Townsend-Wolfeamp Pool, Lea o County.

The Dates of this work were as folows: 1,/12 - 13/ 53 ..................

Notice of intention to do the work ()‘M (was not) submitted on Form C-102 on... eeemeeeean st , 19...... R
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On Jamuary 13, 1953 at 5130 A, M., 26 hours had elapsed since running 346' of new 13-3/8*
cesing landed at 355' and cemented with LA4O sacks neat cement, circulated to surface.

Casing shut off was tested with 450 psi for 30 minutes Before and after drilling
shos. Since there wes mo sppreciable drop in pressure on elither test, drilling
operations were resumed.

vell was spudded 1-11-53,

Witnessed by...Aa.. Ca. Blackburn Stanolind 0il and Gaa Company........ Head Romatabomt
(Name) - (Company) (Title)
Approved: 1 hereby ftify that the infg¢rmation given above is truc and complete
to the bést of/my kno ledge.

Na.mc.‘

(Title) (Date) Address. Box..68.... Mba,...m.MmW



