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W MEXICO OIL CONSERVATION COMMISSION
Sant FEIRw T 0oC c

RO704 #5 MISCELLANE&J?KEEO%EI‘S? ()é\l9 WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. Tt 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 ) ¢ REPAIRING WELL !
!
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION (Other) !
I
|

..Octover 5, 1956 . .. dal, New Mexico

(Date) (Place) - h

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

....................... R,Olsemn . . . B A Christmas

(Company or Operator) (Lease)
........................ B&HOI&Q%:OE&%WGQ;, Well No..oeooo Bin the....... .. V... 3B Y4 of Sec..@B... S
T..228  R..36B . NMPM.. . South Euniee . ... 25 R LeR oo County.

The Dates of this work were as folows:............. 0 ct.o‘nerBandL,lQié ..........................

Noticc of intention to do the work IIA) (was not) submitted on Form C-102 on............... .
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 3794' of 54" 15.5# casing. Cemented with 100 sacks at shoe, 200 at
DV Tool, set at 1400, Plug down L:30 A.M, October 3, 1956, Cement ser 48
hours, drilled out and pressured up with 800# pressure for 30 min,

Test ok,

Witnessed by

(Company) {Title)

L. Ellis A R & H Olsen Drilling Co Pusher

(Name)

Approved:
IL AONSERVATION O

.................... % Dl
(Name) / Position.. clerk

.4;,;,—;5-.3;_ @ Tyedmigd 1 s LT
tngineer Disiria L GCT & E‘dbf Representing R, Olsem
....... Drawer Z, Jal, NM

(Title) (Dste) Address

1 hereby certify that the information given above is truc and complete
to the best of my knowledge.




