Form C-I33

L} sz ,“; AT NEW .1...ICO OIL CONSERVATION COM... 351N e
L SCELLANEOUS REPORTS ON WELLS =

Submit this report in triplicate to the Oil Conservation Commission District Office within ten days after the work specified
is completed. It should be signed and filed as a report on beginning drilling operations, results of shooting well, results of test
of casing shut off, result of plugging of well, 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 DRILLING ! " REPORT ON REPAIRING WELL
OPERATIONS i

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING | REPORT ON DEEPENING WELL
SHUT-OFF x |

REPORT ON RESULT OF PLUGGING OF WELL |

January 28, 1952 . Jal, New Mexico

Date Place

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

...... Olsen Blownt. Q11 COe e HATROP . Well No._.1 in the
Company or Operator Lease

....... SW_SE ..of Sec......20 T 288 ey R 3By N ML P M,

Wﬁh Pool . Lea County.

The dates of this work were as follows:.. imam3,1952 ____________________

Notice of intention to do the work was (MZKBOR submitted on Form C-102 ON....oovovrommrevevons Jmls, ..................... ,19.52.

and approval of the proposed plan was QEOIOERE obtained. (Cross out incorrect words.)
- DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Test on surface casing.

Drilled cement and shoe Jamuary 23, 1952. Applied 700# which was held for 30
minutes. 1lOf pressure drop.

Witnessed by.......Ee. Do Nakmon Olsem Blount 01l (Ce- Geo. m&w” .

Name Company i l e o

APPROVED: I hereby swear or affirm that the information given above
B QIL COﬁSERVI} IyCOMMISSION ig true and c?ect.
e A ’ - £
(/,l{/ Nos A Name....,.f{." ek,

LLoghisimm N ‘ Name i
) N Position ....Geologieal -Engineer
Title
"t Representing.,....w,,th_.Blﬂunt.,Qil.,Co,'.....
( Company or Operator

Date T Address......Drawer.- 124 J&l,u"-u‘ﬁ“ """""""""



