-- Form C-103»
(Revised TITTo2™

J
J P L’ C AT ~NEW MEXICO OIL CONSERVATION COMMISSION; D E@EHWE @

L Santa Fe, New Mexico
JAN 7 1954

ISCELLANEOUS REPORTS O L MOLLYAT v oy

N WE 'g'dﬂﬂ CORSERVATI Livrission

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days—&i&e;ﬂge?.g‘zhrk ,spc&ﬁgg 1s_comk

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 2 REPAIRING WELL

REPORT ON RESULT | REPORT ON RECOMPLETION | REPORT ON !
OF PLUGGING WELL ; OPERATION (Other) i

(Date) (Pla-c‘e-)“

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

 Rig Noe 42 R 25| § S S inthe. BBy WAoo §

(Cb'x-mtracto'r')"

JR.IE_ nmeMm, Tomsend-liolfeamp ) 20 R les ... County.

-y

Notice of intentior to do the work S (was not) submitted on Form C-102 0N oo , 19
(Cross out incorrect words)

and approval of the proposed plan (was) (M) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Cemmmted 289 joints, 10,481' of 5-1/2" cusing at 10,493% with 100 ax. regular neat cement
ﬂwmmﬂ ¥ Kembreak per ske Job complete at.3:30 4. M, 12=30-53, Top of cement
at '

Ws—:fz-eam:gaaoso' with 2 - 1/2" shots, Cemented 2nd stage with 230 sx.

10% gel with if Kesbresk per sk.. Job completed 2:00 ¢, M, 12-31-53, Top of omment at
4904,

Tested casing vith 1500¢ for 30 minutes on 1l-1-54. Tested O, No drop in pressure. Drilled
plug at 8:00 P M, 1-1-54 and tested perforations witis 1500 CWP for 30 minutes, Tested OX.
Mo drop in pressure,

Witnessed by?/..x.’:...—.,zf..,.

Humble 041 & Refining Co. .Tool k

(Namey T (Company) Tlminey T
i
/

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

to the best of my knowledge. /
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Name, /////[j/('zzv-':l_h_~
Position............... Jiatrict oupe S

TS o a o 4 Representing..... Hible G4l & Refining Coe
(Titley e ':....._(.].3.;{‘.). """""" Address........... M& .m”‘0& .......................




