_ (Form C-103!
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

B T

MISCELLANEOUS REPORTS ON WELLS

e cpe e . ay

Submit this report in TRIPLICATE to the District Office, Oil Conservation Comnmiission; -withirt 10 daydiaftef the-wdrk specified is com-

plcted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,

rcsult 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
REPORT ON RESULT } REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
...... Yerch 21, 1955 . .. . 1Hobbs, New Mexice
(Date) (Place)

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

................................. L 031 Cexperatiem . ..R. R, Bell

(Company or Operator) (Lease)

................................ Howaxrd P.. Holmes Drillir oy Well Nowo 3 inthe W v BW 0 orgec  3b

(Contractor)

T..20=8 r.36=E ~wmpMm,....... Besont (0i1) Pool, . Lea County.
The Dates of this work were as folows: ... ... Harchl&-l‘?,l?ﬁi Ceeeeeamenmmmeemeneeeeeenmnneseaeee et e s e e

Notice of intention to do the work (X88) (was not) submitted on FOrm Cr102 On.. .o , 19, R
(Cross out incorrect words)

and approval of the proposed plan (3a8) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Kan 90 Jts and cut Jt (3782') 7" OD 20# Gr J=55 SS casing. Set and cemented at
3795 with 1450 sacks 4% CGel and 150 sacks Neat on bottom, Plug at 3752!', Vaximum
pressure 1200#, Job complete 11:30AK 3-18-§5,

After walting over 30 hours, tested 7" casing with 1000# vor 30 minutes. There
waz no drop in pressure. Drillied cement plug from 3752' te 3798'. Tested belsw
easing shoe with 1000# for 30 mimutes., HNo drep in pressure.

Witnessed by e LA M MO PO A AN AW B _—
(Name) (Company) (Title)

I hereby certify that the information given above is truc and complete
to the best of my knowledge.

Name y é 7; (:52

PosmonAreias'
Representing............ QQJ.IGE : corperatigim“.
(Title) ' T (Date) Address Box %’5?1 Hobbs, N. M,




