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Submit this report in triplicate to the Oil Conservation Commission District Office within ten days.after the work speaified
is completed. It should be signed and filed as a report on beginning drilling operations, resultdof yﬁébﬂhg '\‘\"é:li, géé“us of test

of casing shut off, result of plugging of well, and other important operations, even thoug]i the worlt?cgﬁ“ of Bed by o
agent of the Commission. See additional instructions in the Rules and Regulations of the*Cothmission.
Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING f 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 | b 4 ‘
REPORT ON RESULT OF PLUGGING OF WELL [

| ]
September 0, 1952 Hobbs, New Mexico
Date Place

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

SOHIO PETHCLEUM €O, B, M, Marcus, et al Wwell No._d in the

. Company or Operator Lease

ME 3 of WV ¢ ...of Sec 20 _r.20-8 R 28-B ,N.M.P. M.,
_Horth Yarren McKee Pool . Lea .....County.
The dates of this work were as follows: Bet 9"5/ 8 0.0 o Gonductor P 1P' 8-2"52
Notice of intention to do the work was (Wel%#® submitted on Form C-102 on July 17 , 19, 32

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

Bun and set 4070,00' of 9~-5/8" U.D., 4O0# & 3I6# new casing cemented with 1500 sacks
of cement and 200 sacks strata-crete and 8% gel., Job completed at 12 noom 8«2-52;
waited 60 hre. on cemsnt to set and then pressured casing w/water to 1000#¢ for 10

minutes, held o.k,, released pressurs and preparing to drill shead.

A, K HOOD SOHIO PETRCGLIUM CO. DIST, SUPT. OF OPRS,
L'\ 18 (Y=Y T ¢ oot USSR O FOU s nt oo o st e o S OO
Name Company Title
APPROVED: 4 I hereby swegx or affirm thét the information given above
OIL CONSERV‘%ION COMMIS$ION is true and correct. %
M - /M Name.. S oS et e
- Name Y

; position . Dist. Supt, of Operatloms

§ ,}Spﬁ'ﬂ.?‘at-.--ﬁ;};- e , .
RepresentingBOMOP?tml‘um@m

Company or Operator

Mo e 19 Bt 1, Box 43-E, Midlend, Texas

Date Address......



