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Submit this repdt in triplicate to the Oil Conservation Commission Distiict Office within ten days after the work specified
is completed. It should be signed aad filed as a report on beginning driliing operations, results of shooting well, results of test
of casing shut off, result of plugging of well, and other impertant operations, even though the work was witnegsed by an

agent of the Commission. See additional instructicns in the Rules and Regulations of the Commission.

MISCELLANEOUS REPORTS ON WELLS

Indicate nature of report by checking belosy.

REPORT ON BEGINNING DRILLING i : REPORT ON REPAIRING WELL i
OPERATIONS | i : —————— Jk
REPORT ON RESULT OF SHOOTING GR f | REPORT ON PULLING ) .
CHEMICAL TREATMENT OF WELL | | ALTERING CASING
REPORT ON RESULT OF TEST OF CASING f ! REPORT ON DEEPENI§G WELL - \

|
SHUT-OFF x| HIN 192 ey
REPORT ON RESULT OF PLUGGING OF WELL i“ l i i

& [
Following is a report on the work done and the results obtained under the heading noted above atthe...... ...
..The Ohio 0il Company W. S, Marshall "* No 9. in the
Company or Operator Lease
NE/by SW/Y of Sec..... 27 2 - S R...308 . NMPM,
Brunson s POOL LBC e COUNEYL
The dates of this work were as follows: .o
Notice of intention to do the work was (ffyygf/submitted on Form C-102 on..... . Jun.l}, ........................ R 19..5],..

and approval of the proposed plan was ()6,{7”‘” obtained. (Cross out incorrect words.)
DETAILET ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 314' Red Beds and Shale., Ran 7 joints of 13-3/8% OD Grade H-LO
casing set @ 308'. Cemented W/300 sks. regular cement mixed W/h% HOWCO gel.,
Cement circulated. Cement set 2 hrs. Drilled plug and tested casing W/S500#
Pressure for 30 minates. Test oke,

. .
Witnessed by....Te Ao Steele  The Unio 0il Company Engineer .
: Naine Company Title
APPROVED: I hereby swear or affirm that the information given above
OIL CONSEJNATION COMMISSION is true and correct.
..... Y ?ff s vame (PN =

Position .. Superintendent . . ..

Name

M - Title

. Juw l c’ %1 19 Company or Operator
CDae T Adaress. P Qo Box_ 1607, Hobbs, New Maxice
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