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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the worégeciﬁed 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

i |
REFORT ON BEGINNING ’ H REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS ' ] OF CASING SHUT-OFF X REPAIRING WELL
|
REFORT ON RESULT ’ il REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL I OPERATION t (Other)
| I |
January 5, 1955 Kermit, Toxas
T e
Following is a report on the work done and the results obtained under tne heading noted above at the
"
Magnolia Petroleum Company New Mexdeo "F*
""""""""""""""""""""""" (Company or Operator) e Tease) *
ine ompany 1l U]
S‘bnrumc, Well Nowooeei, in the ... Yo Y4 of SeCoveni
(Contractor)
Unname lea

7. 20=8 . 38& \vpy, . Unname I 2 R County
The Dates of this work were as folows:_............. 1 -2- 55’“ ........ dl.“.ss ..............
Notice of intention to do the work (was) (was not) submitted on Formn C-102 On.oooo oo 19..

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 364' of 1C 3/4" casing on bottom @ 364' w/175 sks 4% Gel, 5C sks Neat, plug down
4115 PM., 1-2-55, circ. 25 sks, WOC 2, hrs. Tested 10 3/4* esg vw/T00# 30 min before

and after drlg. plug - no break.

Witnessed by

H. Kimbler Magnolia Petroleum Company Production Foreman

(amer (Company) e

-

Approved: )7 I hereby certify that the information given above is truc and complete
SERV/{ON COMMISSION to the best of my knowledge. !

/ Representing........

ey T Box W?,hﬂi‘l,

(Date) Address




