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-~~~ MISCELLANEOUS REPORTS ON WELLS - ryppice

_Sefbuiit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. 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

T |
REPORT ON BEGINNING REPORT ON RESULT OF TEST x REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
September 4, 1953 = Hobbs, New Mexico
(Date) (Place)

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

.............................. MQBP?QPR@NWR.QILOPERATQ%Phi.llngs)-Crawford
............................... Makinxgcfﬂri)ngc:a. Well Now.ooooodvin the. NE_ 14 NE_ 14 of Sec. .34
T.208. R _3TE , ~mem,.. Undesignated Gas . POOL, e kea oo County
The Dates of this work were as folows: ........cc..c... Septembex 4, 1953
Notice of intention to co the work (was) (wessm®) submitted on Form C-10} on........... Au%g&i%sz} R — 1993,

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Nippled up blow out preventors and tested casing above tweo-stage
tool with 1000 lbs, for 1% minutes, No leaks, Drilled two=stage
toel and went in hole with tubing to top of plug at 3450%', Tested
casing with 1000 lbs, O, K, Drilled casing shoe and 5! of
formation., Tested to 3590'TD with no pressure leak at 1100 1bs,

Witnessed by........ J. w' Adams MER.ANTWEIL‘ OPERATGK ________ ‘Agent .....................
(Narme) (Company) (Title)

Approved: 1 hereby certify that the information given above is truc and complete

ATION COMMISSION to the best of my knowledge.
......... CLLA ///mé Name..oooooo Lo L cmai -
o R o P

o Position....ceeceeeeeeenes Ag.en't ...........................

frovncer Dighrint V < ’ Representing.......... uﬁrris..ﬂ;mtﬂul«w ,,,,,,,,,,,,

""""" C(Title) T Datey Address.... Po..Qo..BOX 1058 == Hobbs, N.M.



