Form C-103

i’%\p\f‘\"MEXICO OIL CONSERVATION (. IMISSION

" MISEFLLANEOUS REPORTS ON WELLS

Submit this report in trivlicate to the Oil Conservation Commission District Office within ten days after the work specifled
is completed. It should be gigned and filed as a repoert on beginning drilling operations, results of shooting well, results of test
of casing shut off, result of plugging of well, and other impcrtant operations, even though the work was witr;éssed by an
agent of the Commission. Sze additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.
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Muy 13, 1952 Hobbs, New Mexico

Date Place

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

_Cities Service 0il Company o Harddin . well No 5 in the
1 Company or Operator Lease

N of Sec 19 T 18 5 r. 38E .. , N.M.P. M.,

Hobbs Pool . Lea County

Notice of intention to do the work was (EXXE®R) sutmitted on Form C-102 on........ Mﬁylz, 190.82,

and approval of the proposed plan was GReEXXmt) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This well was drilled to a total depth of 4255', Ran 129 3/4 joints of 53"
casing, 4245.,45' set at 4253,62 and cemented with a totzl of 15C0 sacks, 4% Jel with
1100 sacks, Temperature survey was rua snd cement was found at 1108'., Plug was down
at 8:45 P.M, 5-10-52, Cement was allowed to set 48 hours befotre testing for shut-off,
Shut-off was tested with 1250 pounds pressure an¢ was found to be satisfactory,. -

Witnessed by....... . Re. e H1¥ e At A@8. Service 01l.Compeny..Distriet.-Superintendent
Name Company T
APPROVED: I hereby swear or affirm that the information given above
OIL CONSERVATION COMMISSION is true and correct.
!) . v
..... i . ! e ‘. e Name;“’_’,f
Name .
T Position ...... District. Superintendent . -
* Title ~ iy
Replesentmgbities“eniceoﬂcompany
T e 19 Company or Operator

Tpate Address.. 20X 97, Hobbs, New Mexico . .. ..



