(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-
plcted. 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. 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 1 REPAIRING WELL
REPORT ON RESULT \ REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL ! 1 OPERATION h (Other)
...... Deoenber 6, 1954 Hobbe, New Mexioo
(Date) (Place)

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

.............. Livernore nrﬂ%j’-ﬂtﬂ ?;‘P“U Well No.. & .in e B, BW Sec. 39
oniractor
T.=19=8 g =358 NMPMmm( ...................................................... County

The Dates of this work were as folows:.......... BRI Ly T Ak

Noticc of intention to do the work (was) (NBHXW submitted on Form C-102 ON..oocrirmnncnso. STRVEREEEITE - 6 ................................... R 19“

(Cross out incorrect words)

and approval of the proposed plan (was) BFEEXER, obtaincd. See Form 0-102.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total depth 9010 feet, Oasing oemented as follows: 13-3/8" @ 303% vith
300 sacks; 8-5/8% @ 4028" with 1500 sacks.

Plugged well as fellows:
1. Lesded hele with 132 ec water less drilling mud.
2. Pladed osment pluget 8260 -~ 8210 with 25 sacks)
€550 ~ 6490t with 20 sacks;
5360 ~ 5385' with 20 sacks;
4040 ~ 4010% with 20 sacks;
3. Backed off 8-3/8" casing @ 492' and pulled same,
e Pluodlcucksmt‘hhehltmtmmmrqﬂauam.

Abandomuent oamplete December 1, 1954.

Witnessed by......... De Be Sowmlx . Livernore Brilling Ompany Teol Pusher
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete

OI}/COjNSERVATI N COMMISSION to the best of my knowled2#>
wf’///’/)ﬁd ez Name....cccco. e . s g

(Name?/ -----------

- Position

s Representing Jack Marikhsam

Address wm mt’ MM

(Title) “(Date)
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