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’ OIL CONSERYATIM COMMISSION
MISCELLANEOUS REPORTS ON WFLLS__ HoBss-ofFicE

VT s

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, 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, 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
i
REPORT ON RESULT i REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
AB=29=83 Hobbs, New Maxico . ... . .
(Date) (Place)

................... Velma Petroleunm Corporation. . . . ... o Stab@ A
(Company or Operator) (Lease)
.................... Velma (Company Toeds) ... WellNowduinthe SW. . v NE.__ % of Sec...29.
(Contractor)
1.8=S g 33-E nwmpM, Wildoat . Pool, les. ... County.
The Dates of this work were as folows: 12"27'53 ...........................
Notice of intention to do the work (was) (JEIQN) submitted on Form C-10} on........ la.l;—&}t ............ e , 190 ,
ut incorrect words)

and approval of the proposed plan (was) (Jrxmm obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

300! of 10-3/L4" WOF surface casing set and cemented
with 200 sacks cement. Cement circulated to top.

Witnessed by.......Je_ ROy Derrick Velma Petroleum Corporation......Vice Fresident
(Name) {Company) (Title)
Approved: 1 hereby certify that the information given above is true and complete

ON COMMISSION to the best of my knowledge.

Name 437%"4 0M

Position ViQ( Presm‘flt

Engineer District 1 JAN 4 1954 Repmxnting..iam...gﬁm..w
“eritie) (Date) Address........B.ﬁ..l?S.s,...Hﬁbbl,...m..mw____

(Name)




