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- MISCELLANEOUS REPORTS ON WELLS

M

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within'-18 days after' the “work “specified is com-
plcted. It should be signed and filed as a rcport 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.
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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 EKESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
Awgust 16, 1954 Hobbs, New Mexico ..
* (Date) (Place)

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

____________ Gulf 01l Corporaetion . . . Hiuds Townsend
--------- (Company or Operator) (Lease) T
o Admore Deilling G0, ,WellNo.. X inthe. MW SE o isec 9
(Contractor) ’
T..16=S r_35-E nmpm, Townsend-Wolfeamp 12 S ... S County.
The Dates of this work were as folows: ... ... A uhustll-13,195h ........................

Notice of intention to do the work (wag) (was not) submitted on Form C-102 ON..oo.ooooooioooeooooooeoooooo
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 13 dJts (398') 13-3/8" OD 48# Gr H=iO SB casing. Set and eemented at 413*
with 60C sacks Hegnlar Neat cement. Plug at 395'. Huxiumuam pressure 2304,
Circulated approxirately 50 sacks cement. Job complete 1:30AM 8-12-5L,

After wedting over 24 hours, tested 13-3/3" casing with 1000# for 30 mimutes,
There was no drop in pressure. Drilled cement from 393' to 413'. Tested below
shoe with 350# for 30 minutes. There was mo drop in pressure.

Witnessed by......... R. S, Rﬂ@n .......................................................... :}rlu'l“gl“orm

(Name) {Company) n (Tit‘le)
-

-
. P . . .
I hereby certify that'the info tion given above is truc and complete
to the best of my’ks

Approved:

Name, s wee®.. "

Position Asst

(Title) (Date) Address......... &K.Rl&'[.,



