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Sl MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 d& #Mer 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,} ‘of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agcn‘t‘"ﬁf"‘tt’ffé 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 1 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X | REPAIRING WELL
I
REPORT ON RESULT REPORT ON RECOMPLETION il REPORT ON
OF PLUGGING WELL OPERATION ’ (Other)
Aygust 19,1952 ... Hobbs, New Mexico
(Date) (Place)

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

.................. ide Wa er Associated 03] GOMDSAY. ..o S08R@ MM
. (Company or Operator) (Lease)
............... H & S.Drilling COMDANY. ...y Well NowooBinthe MW va  SE_ 4 of Sec..38
ontractor)
T.16=S. R FPE.  NMPM, e Lovington Abo . . ) 23S TS Lea oo County.
The Dates of this work were as folows:................. Augnstl9,l952 ..................... eemeeieesmeesesesfeeceestessciceesseeseesieseesieeseseessescessiesss
Notice of intention to do the work (was) (wesmo#) submitted on Form C-102 on....... A ugu.s‘bl7, ....................................................... R 19_5.._2._4,

and approval of the proposed plan (was) (vas-moe) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

The 5-1/2" OD liner, which is hung at 3161' and set at 8449', was tested
with 1000 psig. for 30 minutes and held satisfactorily.

Orig., lcc - OCC
lce - Tulsa
lcc - Houston
lcc - Midland
lce - file

Witnessed by..... H.E. Wen:dt ...........................................................
(Name) (Company) (Title)

1 hereby certify that the information given above is true and complete
to the best of my knowledge.

Approved:

(Date) Address......... Box 547 H Obbs.,NeWMexlco ...............



