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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 i REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X || REPAIRING WELL
REPORT ON RESULT i REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL l OPERATION (Other)

' I

(Date) (Place)

LoBveast 13, 1054 Hobbs; Tew Hexico

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

_________ Cemtdnentsl Ci3, Cox . OSSO < - -1 - S
(Company or Operator) (Lease)
“ o LY .
_Boy Ho Smith Ipmiling Coe  Well Nowo. b inthe 89 i BW 14 ofsec. O
(Contractor)
T X P .
1. 498 R 3B nwmewm,. Hndecdanated Pool, ..... BB County
The Dates of this work were as folows:......... 8‘“3»&5!&.‘;'@3“13"‘5! .............................................................................
Notice of intention to do the work (was) (was not) submitted on Form C-102 on. ..o , 19, R

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Sei 5 1/2% gasing ab 380940 aenented with 1,260 sasks cement, using 15
centrelizers avd 75 sovetchorse Flug down ab 9300 P.U. 8<10o54, Camant top ab 1636%,

Teshed saning befors dpilidng plug with 31,0007 pressure. No pressurs drop,
rillsd ouh commbt plug to 0T, Tested casiug afier dvilling plug with 1,000#
DEERSUTDs NP pressure 4rep.

(Name) (Company) TRy

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

.. ) . . ¥,
(Title) (Date) Address Box 1127 B hf-’bbﬂa 2 3‘ 2




