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Submit this report in triplicate to the Oil Conservation Commission District Office wit in:ten d:?é‘-attér‘the v&;;)ék specifled
is completed. It should be signed and filed as a report on beginning drilling operations, ref8ults of shooting well, results of test
of casing shut off, result of plugging of well, and other important operations, even thodg_hgti;_‘e_ wark’ i,witnessed by an
agent of the Commission. Sece additional instructions in the Rules and Regulations of the “Cdﬁiz‘!}i(s\siqn.
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Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL
OPERATIONS !

REPORT ON RESULT OF SHOOTING CR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING | REPORT ON DEEPENING WELL
SHUT-OFF , x

REPORT ON RESULT OF PLUGGING OF WELL " |

|

e July 9, 1952 Hobbs, New Mexice

Date Place

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

The Ohio 011 cm _________ Bﬂﬂhgmr Well No. g in the

Company or Operator Lease
............. SK/L Bu/)Y,. of Sec S T 208 R 3B N.M.P.M,
!QP%BM'QI? ........................ 2 oY) S Lea County

The dates of this work were as follows:....

Notice of intention to do the work was (w/g’ {ﬂ submitted on Form C-102 on . July 7. , 19..52..,

and approval of the proposed plan was (wﬁ ’ﬁ obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 5755' Lime. Ran 181 joints of S-1/2" 0D casing set
@ 5752' W/DV tool @ 3609'. First stage cemented W/330 sacks
slow set cement W/6% gel. Cement circulated. Second stage ce-
mented W/185 sacks slow set cement W/8% gel. Cement did not
circulate. Cement set 48 hrs. Drilled plug and tested casing
W/1000# pressure for 30 minutes. Test OK. Preparing to run

loge
Witnessed by F. A, Nunley The Ohio 011 Company. ... Tool- Pusher
Name Company Title
APPROVED: I hereby swear or affirm that the information given above
O. ONSERVATION_COMMISSION is true and correct.
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S T Address.P...O...Box 2167 Hobbs, New. Maxieco...




