(Form C-103»
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
OBP-l Sal'“a FC, NCW MCXiCO N NTTINT AnA

Poaina Ve o Ul

MISCELLANEOUS REPORTS ON Wl;.LLS, 3t 169
v L «._3 rid 1 - 2
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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
OF PLUGGING WELL OPERATION (Other)
......... July 26, 1954 Jal, New Mexico .
(Date) (Place)

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

............................... Olsen Blount Ol Co.. .. .. Hodge
(Company or Operator) (Lease)
Ol’er?....B..:.Lount Drilling Cos , Well No....... 2 .in the... NW NWA ...... NE Y of Sec...... 8 R
(Contractor)
T... 248 g 37E nmpwm,.. langlie Mattix Pool, ) County.

The Dates of this work were as folows: Y‘ZB“SAMd?*ZS-ﬁk

Notice of intention to do the work QKX (was not) submitted on FOrm Cr102 Om.. oot eiaamee st rse e e aaaeaeeseenn e eaee e , 19
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled to a total depth of 2821', ran 2793' of 5-1/2" 15.50# casing

set at 2800' using 200 sacks of regular cement, 100 at shoe and 100
thru 2-stage tool. Plug down at 9 P.M. 7-23-54,

Started drilling at 9 P.M. 7-25-54, Before 2-stage tool drilled, pressured
up with 1000¢ and held for 30 minutes. No drop in pressured. Drilled
float and 20' of cement. Pressured up with 1000# and held for 30 minutes.
No loss in pressure, Shut off okay.

Witnessed by............. Ladell Ellis Olsen._Blownt. Drdlling COa..o....... Tool Pusher....... S

(Name) (Company) (Title)

I hereby certify t}xat the information given above is truc and complete

to the best of now}r«dgc / -
Name . / V"?’W s ,// f,;;l_/ B
POS]YIAI\; sup‘!' int‘m.nt

Reprcsentlng...........glﬁm...amum Q1L C.Q............_.._..__.__.._
(Date) " Address....Rrawer. 'Z' .  Ja)l, . New Mexico




