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MISCELLANEOUS REPORTS ON WE NOV 18 1053

OO, CONSERYAI syl
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 1 ays atter wlﬂ bﬁb'{’l-

plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of cas M-GFﬂQng of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commlssxon ee 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
OF PLUGGING WELL OPERATION (Other)
........................... 16, 1953 Hobbs, New Mexieo
(Date) (Place)

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

Gulf Oi1 Cowporatdon .. B, A, Christmas =
(Company or Operator) (Lease)
....... PPL Drdlddng C®a ... WellNo ko inthe NB__ Vi B __ 1 ofScc. b .
(Contractor)
T.. 28 R 3T=k_ ~NMrM.,  Jeanglie-Mattix Pool, ........ R 7 County.

The Dates of this work were as folows: *VMM,IQEB

Notice of intention to do the work (W (was not) submitted on FOrm Co102 0N .eeiivm oot , 19
(Cross out incorrect words)

and approval of the proposed plan (3B (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 15 Jts 543' of 9=5/8% OD 8RT 36§ J-55 93 casing w/3 Weatherford centraligers at
555 to LOS', 12 Weatherford seratchers 555' to 4LO5'. Seot & cemented at 555 w/iO0
sacks Reg Neat Longhorn Bulk sement. HNax pressure 300#. By Howco. Cireulated
approx. 75 sacks cement. Plug at 536',

After waiting over 24 hours, m%ﬁ'mmuithmw#hrmdn. No drop

in pressure. Drillodpl.untﬁé'mdum casing shoe. lo drop in
presmure,
Witnessed by, Glonn Stash Gulf Oil Corperatien Drilling Foreman
(Name) {Company) (Titie)
Approved: I hereby certify that the information giv bove is true and complete
//’ D SERVATION COMMISSION to thc best of my knowled /a
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