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'MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. It should be signed and filec: as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and othcr 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON INSTALLING

OF PLUGGING WELL | OPERATION P@Hl} BNIT & GET‘!‘ING X

(Date) (Place)

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

The Ohio 0il Company State McDonald a/c 2
"""""""""""""""""""""" (Company or Operator) T (Lease)
......................................................................................................................... , Well I\olam the.... Voo ...V4 of Sec..‘.'3.......‘.4..,
(Contractor)
228 36E Arrowhead Lea
) S s Ruriee S INMPM et e e POOL, e County

Noticc of intention to do the work (was) (was not) submitted on Form C-102 0n.....cooiioioiimoeeeeeeeeeeeeeeee e , 19 R
(Cross ‘out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 3760 Lime. This well has been dead since June 1951.
We have installed pumping unit and gotten well bask on production,

Form C-116 attached requesting allowable,

Witnessed by...... 9+ Be Balley The Ohio Oil Company Foreman .
{Name) (Company) (Title)
Approved: I hereby certify that the information given above is true and complete
% CONSE}VATION SOMMISSIOV to the best of my knowledge.
: ¢
. '
......... ‘-}./ S ’f/‘; I tivathiot o NaM.cocrooplio "} /L idetes
’ (Neme) Position...i.. Superinhndant
- Representing The Ohio 011 Gonpm
Critier” R Address Box 2107

Hobbs, New Nexice



