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Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WEh‘[@

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days_ al aftdi§
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of pluggmg of well,
result 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

{ i
REPORT ON BEGINNING l } REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS 1 il OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ' l REPORT ON RECOMPLETION | REPORT ON ’
OF PLUGGING WELL OPERATION { Other)
| | (©Oterop sanTNG OUT .
October 7, 1953 Hobbs, New idexico
e e e e e onsns -
Following is a report on the work done and the results obtained under the heading noted above at the
The Ohio 0il Company State Shugart
""""""""""""""""""""""" ( CompanyorOperator}(Lease\
......... Jmaou'vellsemc’, Well I\‘O‘.../..‘/.;A......,.»....il’) thelé‘%SE’/t of Sec3h .
(Contractor)
. AT S R ME ‘veem, Vacum Pool, . Le& County.
The Dates of this WOTk Were @s FOIOWS 1 o o o e et ee et et e e cma e e emc e e seemtean e s £ ramt e emsa e ee s ot emteremeat £ eme ambemaeeameammmaneasseemae s seamnaeneene e
Notice of intention to do the work (was) ({#MA submitted on Form C-102 on...................8 ] apt.amber lQ ................................. s ]9,,“53
(Cross out incorrect vsords»
and approval of the proposed plan (was) (wf/xft} obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Total Depth 4690' Lime. After cleaning out well to total
depth and testing well would not flow. Tubing pressure 150#,
casing pressure 200#. Well remains dead.
Witnessed byc’]'ydexont .......................................... ThaOhioOllComp .... A Toreman
(Name) (Company) (TItle)
Approved: -~ I hereby certify that the information given above is truc and complete
../"OI CONSERYATION COMMISSION to the best of my knowlcd}&
2 e
Name........... . .;\..w.r.z,,g.);...z,.;.z;.c..a..?‘
Position.......Y uperintendent .............
Representing.............. 0 hiOOilCOM! ....... v

Box 2107, Hobbs, New Mexico

(Title) (Dete) Address.. L



