(Form C-103:
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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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 | REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF [ REPAIRING WELL
REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION | (Other)
Fesruary 26, 198); Hoses, New Mexico
T (Date, T e - (Place) T

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

_Tuz Onto O1L Comrany

<(Company or Operator) (Lease)

A
Coupany TOOLB. Ria #‘ .................................. , Well No..... e in the.. SE_ 4 W Y4 of Sec..... 2 ......... s

(Contractor)

1 36E -
.75 ,NMPM,,.. LOVINGTON-ABO POOL, oo L County
The Dates of this work were as fOlOWS: w.cvcvvveeeevvveooreees oo

Notice of intention to do the work (was) (was not) submitted on Form C-102 on.............. . e, , 19 s

and approval of the proposed plan (Was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Spuooeo ¢N AT 12:00 N 2-23-5);,

TovaL DerTn 355' RED Beb. Raw 8 JoinTs oF 13.3/8" op
LB# Graok HeLO casing seT at 349'.  Cementen W/L50
SACKS REQULAR CEMENY PRECEDED BY 20 BBLS BMENTOX TREATe
ED WATERe CIRCULATED OUT ESTIMATED 75 sxse. Pumring
PREGSURE s FINAL Pressure LOOf. PLue PupEd DowN
AT 12:00 N, 2-2l~5l,, TestED cASING /900#* pressure For
30 wine Tesr OKe DRILLED PLUG aT 12100 Ny 2-E5=5l1e
Tor orf Cemeny 3221,

' Fe Ae NunLEY THe Onio OsL Coupany DRLGs FoREMAN
Witnessed by e S A
(Name) (Company) (Title)
Approved:

I hereby certify that the information given above is truc and complete

1L ION COMMISSION to the best of my knowledge.
0 %
............. . XN T M&/ Name. % ﬂW

e b B UGS o ~C
[ . ¢
V a% Position. SUPERINTENDENT

THE OHio Ot Company

Representing
“eTitie; e s Address B0X 2107, Hoees, New Mexice




