(Form C-103:
(Revised 7/1/52)

OBD-l  NEw MEXICO OIL CONSERVATION COMMISSION
S o Santa Fe, New Mexico ST
MISCELLANEOUS REPORTS ON WELLS .
£D C ,'

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 X REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)

............ Qct.aberh,Jal,NmMaxino

(Date) (Place)

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

..................... Olson-BlmtOi,lCQ.H

(Company or Operator) (Lease)

...................... ngg.neﬁlqmt...l?mllm...C..Q................................,.., Well No..... & ... the. .C. W 15 NE___ % of Sec.... 8

-------- >

T.248 . R 37E , NMPM,,.... Langlie-Mattix ceneeeeeeeeeenn PO, oo 1 County.

The Dates of this work were as folows: ... 10‘1‘5‘}3’1‘1 10'2‘54

Notice of intention to do the work (was) (was not) submitted on Form C-102 on
and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled to a total depth of 300!, Ran 281! of 8-5/8" 244 casing

ns}n; 225 sacks of cement, Cement circulated to surface. Flug down at 6 AM,
10/1/54, ,

Before cement was drilled applied 750# pressure and held 30 minutes,
No drop in pressure. Shut off okay. Started drilling cement at 6 AM, 10/2/54,

Witnessed by.... LAadell Edlds ==~ ._.._..ng.gn:Blgunn._Drmim Ca. ool Pusher ..

(Name) (Company) (Title)

Approved: I hereby certify hat the information given above is true and complete
ONS ATION COMMISSION to the best of gy knowl X
_________ i @‘é‘/ Name...fe7, R [t
v UW

T B Address.. Drawer 2, Jal New M



