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MISCELLANEOUS REPORTS ON WELLS
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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)
_Mareh 30, 1955 .. Hobbs, New Mexige .
(Date) (Place)

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

The Ohdo Oil Compay Jo Lo Yarbro #pA®*
(Company or Operator) {Lease)

Company tWh.(giﬁﬂt) .................. , Well Now...d inthe.. NB 14 8B 14 of Sec. 2T

T35 8 r._36E nmpMm, JCeawddla oo POOL, oo Lea . County.

The Dates of this work were as folows:

Noticc of intention to do the work (was) (was not) submitted on FOrm C-102 On.......ooooeuiieiueieeeeeeee e eeeeeeeeeeeeee e eeee e , 19 y

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth L750' Dolomite & Lime. Ran 11l joints of 10-3/L"
Grade J=-55 casing set @ L741.50'. Cemented w/2770 sacks of
cement w/3% gel and 200 sacks Neat cement preceded by 20 bbls,
Smentox treated water. Flug pumped down at approximately

7130 a. m., 3-24~1955. Cement did not circulate. Top of cement
e1.%\0}')'. Tested casing w/1000§ pressure for 30 minutes. Test

Witnessed by. M. V. Lehman The Ohio 0il GOW Drilling F ”%

(Name) ' T (Company) CRitray -

Approved: I hereby certify that the information given above is truc and complete
to the best of my knowledge.

CRIGINAL
o N e, Name. SIGNED..8Y...D..L...PROVINCE-

Position..Superintendent

Representing.... TR®. Ohio 041 Company
(Titie) ' (Date) Address.......... PQO-BQJ;&Q’I.BQbW




