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S Santa Fe, New Mexico P W ) o e
MISCELLANEOUS REPORTS ON WELLS' !

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, w:thin 10 days after the work specified is com-
pleted. Tt 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

1] i i |
! REPORT ON RESULT OF TEST; X || REPORT ON ‘
DRILLING OPERATIONS

| OF CASING SHUT-OFF ! | REPAIRING WELL

’ REPORT ON RECOMPLETION

‘I REPORT ON E
OPERATION il (Other) ’

REPORT ON RESULT ‘
OF PLUGGING WELL i

(Company or Operator) (Lease)
memem.ca.a .................................................................. , Well I\'o..,...g ................. in the...... Nh /HSH/V; of Sec._.,.l,z o
{Contractor)

e Dates of this work were a5 folows: .
Notice of intention to do the work XX (was not) submitted on Form C-102 onue , 19

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

305! - Total Depth, Red Bed - ~inished drillin: 17=1/2" hole & 8:15 r¥, 5/24/53 -
Ban a total of 7 Jts of 13-3/8" OD casin: set G 296" W/250 sax, Pumped
Plug to 286! ¢ 2 Ai, 5/25/53 = Max pressure, 250#. Cement circulated -
After WOC for 12 hours, tested 13-3/8" asin: for 1/2 how with 5004 e
No pressure drop. Drilled cement from 286' to 305" and tested with
Started drilling formation and 11" hole . 307 at 10 P¥, 4/25/53 =

Witnessed by......‘E‘ E, Shirley AmeraLPetrolmmCorpo*ationFarmBoss-_
(Name) (Company) (Title)
Approved: I hereby certify that the irformation given above is truc and complete

OIL CONSERVATION COMMIS%N to the best of my knowledge. -
% ....... /.a,’.. LT TP Ay 5 gl N '_1{ __________________ Name .................................... - --.'/HWILVW >>>>>>>>>> -
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