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Santa Fe, New Mexico

UL s ot on s 10835 oeric

Sumbit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the

specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, even though the work was witnessed by an agent of the Commission. Reports on minor operations need not be
signed and sworn to before a notary public. See additicnal instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

EPORT BEGINNING DRILLING ODPERA-
R Ny N G A REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM. REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF ]_3.3/84 REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

December 23, 1947 Hobbs, New Mexico
Date Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen
Following is a report on the work done and the results obtained under the heading noted above at the
Gulf 0il Corporation B, King Well No..__1 in the
Company or Operator Lease
SW_NE of Sec._28 7 218 ,R 37E ,N. M. P. M.,
_ Drinkard Field, Lea County, *
Jent i 3 . e ) ¥ i
The dates of this work were as follows:__vetented Dec. 18, 1947; tested Dee 20, 1947,
Notice of intention to do the work was ¢FEE*RB%) submitted on Form C-102 on__December 19, 1947 _

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

The hole was washed down and the casing tected with 1200 # pressure appiied for
30 minutes, The pluz was driiied and the casing tested with 12004 pressure applied for
30 minutes. Both tests were OK, and aite- anprsoval of Mr, Yarbroush, State Cil znd
Gas Inspector, pr pamations w re uade to drill ahead,

Witnessed by___Ga Stach Gulf €il VYorporation Uriiling Fareman
Name Company Title

. ) I hereby swear or affirm that the information given above
Subseribed and sworn before me this is true and correect.

— 23id_day of_____ December , 19_47_ Name g 69‘3(‘»(/4»%/1/

7’ - . (3
/&C// / Position _____ uUistrick Sup't,
£ e ot Kt .
/ Notary Public Representing __ulf 0il Corporation
¢ Company or Operator
. . 10-24~49 Box 1667, Hobbs, New Mexi.co
My commission expires. Address

P

Remarks: ﬁh
APPROVED

DEC 2 5 yg4: anx

C e e ——

Name

MABVINSPECTOR
Title




