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e MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission District Office within ten @,
is completed. It should be signed and filed as o report on beginning drilling operations, results of ot i
of casing shut off, result of plugging of well, and other important operations, even though the work
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 DRILLING i REPORT ON REPAIRING WELL
OPERATIONS | i
|

REPORT ON RESULT OF SHOOTING CR :
CHEMICAL TREATMENT OF WELL i ALTERING CASING

|

i

il
f
REPORT ON RESULT OF TEST OF CASING H REPORT ON DEEPENING WELL,

SHUT-OFF ! ;
REPORT ON RESULT OF PLUGGING OF WELL :f

|

REPORT ON PULLING OR OTHERWISE

- JONYRTT 2P~ 1IER Hobbs; ;v Hexteo-

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

- GULE Q4. Cerporation ... rry-Leonard VAN ... Well No...... Qe .. in the
Company or Operator H& E?ase A

WRW of Sec........ # .......................... N A 253 ........................... , RseE .......................... , NNM.P. M.,
--pndesignated Pool B 7, - R — —--..County.
The dates of this work were as follows:..........._......._........ganw.y 27,1952

Notice of intention to do the work was (was not) submitted on Form C-102 on.... ... Ry , 19 s
: BoE AMETY 25, Y
and approval of the proposed plan was (wgs nsé) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After waiting over 48 hours tested 9-5/&8" casing with 1000¢
pressure for 30 minutes. There was no drop in pressure, Drilled plug
at 3:00 A.M. 1-27-52, Tested ecement with 1000# pressure for 30 minutes.
Therovwaa no drop in pressure.

After approval of wr. Yarbrough, State (il and Gas Inspector,

preparations were made to drill ahead.

Witnessed by g, v F ol Gulf Oil-Coggogation DriYiing Fpreman

APPROVED: I hereby swear or affirm that the information given above

is true and correct,

Name................. Ny ¥

Position_ ...

Ase? AFea Prod, Supt,

Representingn.,....,G_t_ﬂ;r_..{_j.m 'iipwa.tion
Address.. Box2167,Hobbs,Neu1iex.




