¥y 5 (Form C-103:

; (Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico T

R

MISCELLANEOUS REPORTS ON.WELLS... . ... |

-

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
plcted. 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF x REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL | OPERATION 1 (Other)
.......... April 13, 1955 Hobbs, New lMexice
(Date) (Place)

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

The Ohie 0il Company 8tate MoDonald a/e 1 "A

(Co-mpany or Operator) (Lease) ’

Howard P, Holmes, Drilling Comtracter . .., . 1 il W SW 1. of sec 15

The Dates of this work were as folows: oo e

Notice of intention to do the work (was) (was not) submitted on FOrm G-102 On.. i menssnse i soen s , 19 R
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Spudded @ 8300 p. m. April 3, 1955.

Total Depth 365! Red Bed. Ran 9 joints of 10-3/4% 32.75#
Grade H-LO casing set @ 362.26'. Cemented w/200 sacks of
regular cement precedsd by 20 barrels smentex treated water,
two plug methed. Pump pressure 300#, final pressurs 300#.
Plug pumped down at approxfmatedly 2120 p. m. li=}«55, Cement
circulated. Tested casing w/1000¢ pressure for 30 minutes,
test ok. Now drilling ahead.

Jake B. Bailey The Ohio Cil Company Production Foreman

Witnessed by

4( Name) (Company) (Titl‘;)-

Approved: I hereby certify that the information given above is truc and complete

o1 ONSEXVATION COMMISSION to the best of my knowledge.
ORIGINAL
________ %Aj‘,‘h ,é,/ Name....SIGNEQ_BY: D. L. _PROVINCE
/ g 2:@7 ' Position. Superintendent
Representing..... R Ohda Q11 Gompany.

(Title) (Date) Address..... - :"'Bﬂ"'ﬂ@?;“'ﬁ&bt;"m



