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NEW MEXICO OIL. CONSERVATION QMM(I‘SS“IO
Santa Fe, New Mexico '~ L

MISCELLANEOUS REPORTE3OMIWELES i : 55

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
pleted. Tt should be signed and filed as a report on Beginning Drilling Opcrations, 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

i
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
OF PLUGGING WELL : OPERATION (Other)
....... June 23, 1954 ... Midlend, Texas
(Date) (Place)

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

. P. GIBBINS FOWLER HAIR LEASE
"""""""""""""""""""""""""" (Cotapany or Operatory T (Lease)
__________________ ROY SMITH DRILLING COMPANY weaiNo. .t inche SE 5 W 14 orsec.30 |
(Contractor)
T.24 8 R.38.E._ NMPM,. ... DOLLARHIDE QUEEN =~ pop ... A County.
The Dates of this work were as folows:................ June 10, 1951" == _..dune 12, 195h
Notice of intention to do the work (was) (N3E¥0t) submitted on Form C-102 0. e , 19.

{Cross out incorrect words)

and approval of the proposed plan (was) (ypEMKt) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 53" casing at 3798' with guide shoe and float collar at top
of bottom joint of casing, cemented with 200 sacks cement plus
4 % aquagel plus 10 sacks signalite. Set 48 hours, drilled out

cement to 3751' top float collar, tested 1000# for 30 minutes.

Witnessed by.......... Curly Bernes .. Roysmithnrillingco .................................. TOO]‘PuSher ...................

{Name) (Company) (Tltley

Approved: I hercby certify that the information given above is truc and complete

to the best of my kn%dge.

Name.. .S N0l

Position........... General Mansger .

Representing......

(Title) (Date) Address......nnieiiccci e




