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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.

MISCELLANEOUS REPORTS ON. WELLS

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

REPORT ON RESULT
OF PLUGGING WELL

REPORT ON RECOMPLETION
OPERATION

REPORT ON
(Other)

October li, 1954

Midland, Texas

(Date) (Place)

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

J. P. Gibbins Fowler Hair Lease
"""""""""""""""""""""""" (Company or Operator) T ey T

Roy Smith Drilling Co. 2 NE NW 30
......................................................................................................................... ,» Well No..inthe . Vo ...V of Sec.....~ .

(Contractor)

248 38e DOLLARHIDE QUEEN LEA

T S SO , NMPM.,, ... Pool, ... oo n et County,

September 25, 1954

The Dates of this work were as folows:.............0 . o o T .

Noticc of intention to do the work {was) (Was hot) submitted on Form C-102 on..2 . 7 ¥ e
(Cross out incorrect words)

and approval of the proposed plan (was) (W3%Tot) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 5-1/2" Casing at 3785' with gulde shoe and float collar &t top
of bottom joint of casing, csemented with 200 sacks cement plus

i€ aquagel plus 10 sacks signalite, plus 25 sacks neat cement.

Set 48 Hours, Drilled gement to 371’0.6 = Ground Level Measurement,
Tested Casing to 10CO# for 30 minutes - No Pressure Loss,

Tool Pusher

(Title)

Ro;_'____smgx .D;'illing Co.,

{Company)

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

ONSEBRYATION COMMISSION to the besg my kn%}dgc/
S ZW Name ~ Q"‘fle A

- s Name) ] e posivion, 30TIOTAL Manage
/ S — < P BLbbITE
Representing..........oceeuneee.
........................ ° glﬁc:n.m'ui Tower, Midland, Texas

(Title) (Date) Address.




