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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 X | REPAIRING WELL |
] | |
1

REPORT ON RESULT REPORT ON RECOMPLETION | REPORT ON |
OF PLUGGING WELL | | OPERATION JI (Other)

February 28, 1955 ial jamar, Hew iexice

Rkt BTN CEB— 2 e -

..................................... Kewanee 01l Company e Lovington
’ . (Company or Operatory T (Lease)
Forster « Carr .~~~ , Well Now... L inthe.. NE 14 NE oforsec B
(Contractor)
T..278  rR.3TE _ NmpM, Lovington-Paddock Pool, . B 1 S County.
The Dates of this work were as folows: Fobruary 2)4, 1955 ..

Noticc of intention to do the work J3K) (was not) submitted on Form C-102 on.................. .
(Cross out incorrect words)

and approval of the proposed plan (was) (SSBIME obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
On February 2k, 1955, ran 8-5/8" OD - 2l# - J55 - Rge 2 ~ 8 rd thd - STC - Regular -
new seamless easing and set at 2023,72' (ground level), Cemented with 650 sacks LE gel

and 200 sacks regular trinity portland by Halliburton. Phmped plug to 1985', Cement
eirculated to surface.

Let well stand for L8 hours for cement to set. Drilled out plug and pressured up on
sasing to 500 psi and found casing to be OK.

Started drilling ahead on February 26, 1955,

wimmed by....Ce He Gooden Jr, ] Kewanee Oil Company. .. ... . District Foreman . _

(Name) {Company) (Title)

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

RVATION COMMISSION to the best of my knowledge.
“
Name @ q )M ‘—M‘
- s
/‘"" Position..... District. Superintendent

Representing.. KERANEE, . OTL . CQMPANY
(Title) T (Date Addn-s..R...‘Q...,Box..lzh...mljmr,m




