NEW MEXICO OIL CONSERVATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission District Office within ten ddyli H work specified

is completed. It should be signed and filed as a report on beginning drilling operations, results of ooﬁg% i i‘@siz&a i)f;tiﬁ},:‘ K¥H:
of casing shut off, result of plugging of well, and other important operations, even though the #Qﬂﬁ&s@,‘:pycmk i
agent of the Commission. See additional instructions in the Rules and Regulation8 of the Commission. ““\‘;_‘_I

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING | g REPORT ON REPAIRING WELL
OPERATIONS :

CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF X

REPORT ON RESULT OF PLUGGING OF WELL d r

|

REPORT ON RESULT OF SHOOTING CR l REPORT ON PULLING OR OTHERWISE
|
I

December 22, 1951 Monmument, New Mexico

Date Place

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

Ansrada Petroleum Cerperation State BY"A® Well No.._ 2. in the
Company or Operator Lease
C/3W/4 NB/A or oo 2 p. 128 r..33E | N.M.P. M,

h._ﬁ_w 1'“1“ Pool . m ..................................... County.
December 21, 1951

The dates of this work were as follows:

December 19, 1951 .

Notice of intention to do the work was (JEIMN) submitted on Form C-102 on...... , ,
and approval of the proposed plan was (ERICNEX obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

9456 - Total Depth ~ Lime, Ren Temperature Survey ~ Found tep ef cement outside of Siv
casing at 5298! - 42,5% Fill, Ran 2-3/8" OD Tbg, with 4~3/A" bit, checked top
of cement inside 53" eanirg at 901L4'. Tested casing and comneetions with 12504
for 1/2 hour - me pressure drop. Drilled cesent from 9014 ' to 9095' and tested
easing and connections with 1250# for 1/2 hour - ne pressuredrop, Contimusd
with cempletion operations,

... Amerada Petroleum Corperstion .. . Foremsm .. ..

Witnessed by....g v'
Company Title

I hereby swear or affirm that the information given above
is true and correct.

\ — .
Name ASZ?’ ,g’/ B

Position _ASsistant WM“W&%
Representing...,mg.‘....g_mm.nm‘nm,-

Company or Operator

Addxessmmn.!&m"“ m ...........

APPROVED:




