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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days alter the work speciied 15 COMI:
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,
rcsult 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 b 4 REPAIRING WELL i
REPORT ON RESULT I REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ' ’ OPERATION (Other)
]
.......... Jenwary 30, 1954 Hobbs, New Mexisco
(D (Place)

Sinclair 0il & Gas Compmny .~~~ T, D, Fops
------ (Company or Operator) i ’ T '(I:.ease)<
h@! .................................................................. , Well 1\'0....? ................... in thc...g ....... %w% of Sec..... 3‘ ...... s
(Contractor)
NMPM.,. . D .’nm ............................................ Pool, .I‘. ................................................... County
The Dates of this work were as folows:............. 1"'21‘-“ ...........................................
Noticc of intention to do the work (v (was not) submitted on Form C-102 On..o..oooooooimoieooeeeeoooo , 190 s

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Spudded 1-21-54

™ «323 « Set 13 3/8" 0D easing @ 322 and esmented with 350 sacks of cement.
Cement oirculated te surface. Let set 8 hewrs and tested with 8$00# pmp
prassure bafore and after drilling plug for O minutes. MNo deerease in
pump pressure, Hesumed drilling,

Witnessed by...............0-0 Ne W& ot oo iuivbo e dovouny s SSORNRN el hyoneerer ANV
(Name) (Company) (Title)

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

Approved.
to the best of my kIlOW]Cd . -~
d }t

Namc/(f?@::. ,Zf:é"é

Position. Pi#beSUPYe .
' ’ e g . Representing... Sinalate 011 & Gas. COe

........ Address Bex 1927 mb..’"'v‘~
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