— — (Form C-103:
(Revised 7/1/52)

e 1 N e i

M R T N ,
N 1 T '+ ' 'NEW MEXICO OIL CONSERVATION COMMIsSION
! VAP | R

! ; [ t l Santa Fe, New Mexico

L B ) -

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days aftér 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 ad@itional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST

DRILLING OPERATIONS OF CASING SHUT-OFF

REPAIRING WELL

REPORT ON ’

REPORT ON RESULT REPORT ON RECOMPLETION

REPORT ON Running

OF PLUGGING WELL OPERATION (Other)GAs LIFT VALVES
.Mareh 15, 195k . ... . Hobbs, New Mexice ..
(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading noted above at the
The Ohio 011l Company J. M. Denton
(Company or Operator) (Lease)
Ralph Johnson Rig Company . Well No.... 12 o . OF Y% SW s of Sec.... n ,
(Contractor)
.15 8 r_ 3T E vmem, Denton-Wolfoamp Pool, Lea County
The Dates of this WOrk Were @5 fOlOWS .ot et ans et sm s e sasm e e s e s s e s aRa s e meR s oo e eabr e s eae s e st am s e reeenseameonentracenssecere
Noticc of intention to do the work (was) (JMA submitted on Form C-102 on Fehr 19.' ................... s ]9_..5.’.‘

(Cross out incorrect words)

and approval of the proposed plan (was) W /I/, obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 9255' Lime. ©P. B. 9222'. Moved in pulling unit,
killed well, p¥lled tubing. Reran tubing with 9 flow valves.
Tubing set @ 9216'. Connected up surfase equipment for gas
1lift. Well flowed 337 bbls. on 24 hr. test.

Completed final report.

J. L. Torgerson

(Name)

Petroleum Engineer

(Title)

Witnessed by.

(Company)

Approved: 1 hereby certify that the information given above is truc and complete
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Position

(Title) (Date)




