Mr. Joe Ramey,

After WOC 2/ hours pressure tested casing

NUMBER OF COPIES v\‘sc EIVED
FiLs ] NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103
LLJ:NGBZFFICE (Rev 3_55)
s WISCELLANEOUS REPORTS ON WELLS
:::::-:OFF‘CE (Submit to appropriate District Office as per Commission Rule 1106)
SOTTOMTIY e L't A -
Name of Company Address % OIL REPORTS & GAS SERVICES. 1:F o T
Wm. G. Ross BOX 763 HOBBS, NEW MEXICQ
Lease Well No. Unit Letter {Section | Township Range
Turner State 1 L 2 2 8 35 E
Date Work FPerformed Pool County
g &1 laa
THIS IS A REPORT OF: (Check appropriate block)
[] Beginning Drilling Operations [X] Casing Test and Cement Job [] Other (Explain):
[ Plugging [ ] Remedial Work
Detailed account of work done, pature and quantity of materials used, and results obtained.
Drilled 6 1/4" hole to 3956, tetal depth. Ran &4 1/2% 9.5# new J-55 cas
and cemented at 3956 with 50 sacks regular cement. Plug down 5330 A.M. 8 5/61.

with 600F for 30 minutes, test O.K.

Note: Form C-101 specified 5 1/2" casing to
The above change in casing program app:
Mr. Erie Engbrccht, Mr. Wm. G. Ross and Mr.
Turner, 0il Conservation Commission office, 8330 A.M.

be cemented with 250 sacks.
roved in discussion between

August 22,

John
1961.

Witnessed by

Position

Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
- , I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
v A A Z ok
e o e /
. y A . / N4 - : 4
TTitle & //’ VR Position
Date / Company

Wm, G. Roes




MUMBER GF COPIES RECEIVED

SirmEvion NEW MEXICO OIL CONSERVATION CO.  SSION

SAmTErt FORM C-110
Fiee , L SANTA FE, NEW MEXICO (Rev. 7-60)
S LN — - CERTIFICATE OF COMPLlANCF AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
- FILE THE ORIGIN&L ANP-4 COPIES MJTH THE APPROPRIATE OFFICE
LSRR I s A ‘If 1}
Company or Operator L"Ealse Well No.
s, Geo Roms Turner State
Unit Letter Section Township Range County
3BE
Pool Kind of Lease (State, Fed Fee)
Jalmat ‘
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks

Authorized transporter of oil {__| or condensate [ |

Address (give address to which approved copy of this form is to be sent)

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas D or dry gas D Date g,on- Address (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell «...oviiiiiiie.., — Change in Ownership . .. ..o v v uu . X
Change in Transporter (check one) Other (explain below)
Oil.......... [] DryGas.... —

Casing head gas . [] Condensate. . [ ]

Rematks

»3
O

mcrmmmaumesm
M, Go Ross, Box 1094, Midland, Texms and of lease nane
from Btate to wmammm;zs. 961,

Turner State #1 now drilling 1700 feet.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the @Bt  day of Jnlg , 19 &Y .

By /
OIL CONSERVATION COMMISSION p ~
. s - - ’
Approved by /?/ P A /

Title
Title b Company
e Go Rose
Date ' Address

c/o 011 Reports, Box 763, Hobbs, New Mexico




