(Form C-103»
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

-~

MISCELLANEOUS REPORTS ON WELLS " @ %:

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a rcport 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. Sce 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 X
DRILLING OPERATIONS

OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

l
|
REPORT ON RESULT ’ REPORT ON RECOMPLETION { REPORT ON

OF PLUGGING WELL OPERATION (Other)
..Beptember 16, 1954  Bobbe, New Mexiee
{Date) (Place)

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

_________________ Simmons, Mexrkham & Come. . .
{Company or Operator) (Lease)
MMW)W ................................ , Well No...Jenbh inthe NW.__ 14 W v ofscc b
ontractor
T.mlbel , R #35mE , NMPM., Tounsend Wolfoemp (Extension)roo, Len SR ottt T
The Dates of this work were as folows:..........ooooonn.. wwplm

Noticc of intention to do the work (was) (JEIIGE) submitted on Form an .................... m 23 ................................................. R 19“&

(Cross out incorrect words)

and approval of the proposed plan (was) (KMIEMR) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total depth 10,629 fest. Ram 10,477 fest (323 joints) M=80 & J=55, 17=pound,
seaxless, LT & C, 8 R4, new, National 5-1/2 insh OD oasing and cemented at
10,490 fest with 500 sasks ecxmon eement, Stopped plug at 10,454 fest. Plug
dowm 9115 AM, September 14, 1954, WO 48 hours., Tested casing with 1500 psi
for 30 nimutes. No pressure loss. Drilled plug and cleaned out hole to

10,629 feet.
Witnessed by....... I“ 0. m _________ smﬁmm & a@. .......... b _Jmvesheteond BN -
(Name) (Company) (Title)
Approved: 7 y I hereby certify that the information given above is truc and complete
l’/’OIJfGﬁONSERV ION COMMISSION to the best of my knowledge.
/ ) / ! B g —— ) f
i ,7{/.@ ﬂ/}/‘/ Name...... A ... A Vet Le 0. sm
o v Rl e B
V Position................. W .....

Representing. M Markhem & Cone
e Addrey, FATSt Hat?l Bldg,., Lubboek, Texas




