(Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico s

4

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation' Coﬁxﬁission, within 10 days after the work specified 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, evcn 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 (Other)
......... June 8, 1955 ... _Hobbe, New Mexico
(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading noted above at the
.................... THE OHIO OTL COMPANY State McDonald A/C 1 ™"
(Company or Operator) (Lease)
.................... Roward P. Ho. sy, Well Now @ in the. JB._v4 SW.___14 of Sec.. 18
(Contractor)
T.228 __ R36E. . ~mem, South Eumice Pool, Tea County

Noticc of intention to do the work (was) Gvasmas) submitted on Form C-102 on
and approval of the proposed plan (was) (aiédidid$) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total depth 3920' Rolomite, Ran 91 Jts of 7" 0.D., 23§, J-55 ecsg. set @ 3919,.41°,
Cemented by 2-plug method with 1750 sx. Trinity Inferno cement with 3% gel. Cement
preceeded by 20 bbls Smentax treated water. Plug down @ 1:15 AM., 6-1-55., Cement
circulated, Pump pressure 1000#, final pressure 2L00F. Tested esg. (6-2-55) with
1000# for 30 min., Test 0.K. Prepering to run tubing,.

ORIGINAL SIGNED BY:
Witnessed by A D. KRANYAK

‘.(.Name)

OHIO QIL COMPANY... .. . Petroleum Engineer

(Company) (Title)
Approved: OIL CONSERVATION I hereby certify that the information given above is truc and complete
SERVATION COMMISSION to the best of
o the best of myERAISdE icnD By
Name CLYD: :. ALTON
e —

Position................ mw
Representing n‘ Ohio 04l cm

(Title) (Date) Address............. Box 210 .:...xﬂhwy...xmw




