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NEW MEXTICO OlL CONSERVATION COMMuSSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

4T ey o 1 e - ™
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commissiéif;jdi{ﬁiﬁ l105('121‘;'5 aﬁ'e!r tﬁg \'vo#c }épeciﬂed 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 \
REPORT ON RESULT l REPORT ON RECOMPLETION . REPORT ON

OF PLUGGING WELL | OPERATION (Other)

January 2k, 1955 Hobbs, New Mexice

(Date) TPlacer T
Following is a report on the work done and the results obtained under tne heading noted above at the
The Ohio 01l Company Bertha Barber
''''''''''''''''''''''''''''''''''''''' ( 66'mpany or Operator) V(Lease)
ompany tools - Rig #2 SH
....... Ct'g# reeeaneeney Well Nowoiiiiin the.oeoeeeeeee Ve Vo of Sec
(Contractor)
Tzos, RBTE NMPM.,, Mo Pool, .o L “ ............................................... County.
The Dates of this WOTK WEIE @S FOLOWS § o.vm oo ooouerrioraras eoaecmmemessemseassemamo e s ma st e oo Lo oo oo
Notice of intention to do the work (was) (was not) submitted on Form C-102 0m... i en e , 190 ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 329! Lime, Ran 78 joints of 9-5/8" 36#, Grade J=55
new casing set @ 3290'., Cemented W/1300 sacks cement W/3% gel,

two plug method preceded by 20 bbls. Smentex treated water.
Plug pumped down at 14200 p. m. 1-20-1955.
Top of cement 335°%.
ok.

Cement did not circulate.
Tested W/1000# pressure for 30 minutes. Test
Now drilling ahead.

(Company)

(Title)

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

______________ Name...... A2 benf A W Rertetbeirbe et
Position swinm ........ S
Representing........... Tha Ohioﬂilﬁom
T ey T T (Bate) Address P, O, Box 2107







