UPLICAT jaCelief

J NEW MEXICO OSIL CONSERVATI.ON COMMISSION DEC 30 1953
anta Fe, New Mexico - R

i CEMSTRVATICN CONISSION
MISCELLANEOUS REPORTS ON WELLS e S il

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. 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 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 I I REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF ‘ REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ‘ OPERATION “ (Other)
December 28, 1953 . Hobbs, New Mexico
(Date) (Pracey T

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

The Ohio 0il Company State B 1286 A"
------------ (Cofnpany or Operator) o (Lease)
................... .c..OIM tOOIz:!omritgr)#z, Well f\olm thcm%“% of Scc.v...?._..m._,
17.178 r 36 E xmewm, Undesignated POOL, oo Lea County
The Dates Of this WOTK WETE 25 fOIOWS ! ..o.ov.vuiimeierueures erermcursrecucoeceraeesarrmemssmassasansnasmas st s er ot seaeE SR o TR AR E eSSl
Notice of intention to do the work (was) (was not) submitted on Form C-102 on @ - e , 19 )
ross out incorrect words)
and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Total Depth 3360' Lime, Ran 92 joints of 9-5/8" OD casing set @
3347'. Cemented w/1750 sacks cement w/3% gel, preceded by 20
barrels smentox treated water. Pump pressure LOO#, final pressure
1100#. Plug pumped down @ 10130 a, m. 12-23-53. Ciruclated esti-
mated 75 sacks cement. Cement set L8 hrs. Tested casing w/1000#
pressure for 30 minutes. Test ok. Top of plug, 3290'. Now drill-
ing ahead.
Witnessed by M, V, lehwan ThOOhi ° 011 Gonpany Drming Forem.n
(Name) (Company) (Title)

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

ONSEBR¥ATION COMMISSION to the best of my krﬁcdge.
(NV
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