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RO=705 MISCELLANEOUS REPORTS ON WELLS

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
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON i
OF PLUGGING WELL 1 OPERATION (Other) \
...... July 8, 1954 .. dal, New iexico ... . ..
{Date) (Place)

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

RO Cdsen e Dyer
(Company or Operator) (Lease)
.................. Olsen Blount Jrilling Coe . WellNo..B i tbeys}i%l\m% of Sec... 3%,
(Contractor)
T.253  ,R.3TE _,NMPM., ... Cooperedal i 207 R § =Y SO County

The Dates of this work were as folows: r"5"5l~lr and. 7=’ -51-1: ...........................................................

Notice of intention to do the work &wwesd (was not) submitted on FOrm C-102 Om o e , 19, ,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled to 2 total denth of 2800'., Ran 2792' of 6-5/8" 19,51f casiung set at
27001 . Nemented with 200 sacks of cement - 100 at shoe and 100 thru Z2-stage
tool set at 1047'. Flu~ down at 5 P¥ 7=5=54,

Started drilline plus at 5 Pi 7=7=54, drilled 2-stage tool, cement and float
collar to stoe, applied 900# pressure., Shut off okay.

Ladell Ellis ( B 4 1113
Witnessed by....... Ulsenlounu DI‘llllng Co. ‘.....TOOl PuSherM
(Name) (Company) (Title)

1 hereby certify that the information given above is truc and complete

Approved:
to the best of my knowledge. .
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(A h Zemded ... Narme
POSItiON. ccomnemenns Superintendent....
Representing R. Ulsen

T (Title) (Date) Address Drawer. 1z 1. Jdal, New idexico




