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. NEW MEXJCO OIL CONSERVATION COMMISSION
T A AP ¢l Santa Fe, New Mexico A
R yrooTer T : R S
MISCELLANEOUS REPORTS ON WELLS__* 25

Submit this report in TRIPLICATE to the District Office, Oil Conservation Comn‘"ﬁséic‘m‘: 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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

rREPORT ON Heperforats
(Other) Aeidize X

REPORT ON RESULT
OF PLUGGING WELL

REPORT ON RECOMPLETION
OPERATION

(Date) (Place)

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

Anderson Ranch Ueit

R SE% of Sr:c2

(Company or Operator) - ’ (Lease)

&t SE

(Contractor)

Anderson RancheWolfeamp
The Dates of this work were as folows: 9“2 E é o 967 E $

Noticc of intention to do the work (was) mgsubmittcd on Form C-102 on....ooeceieiccacinnanan W 2

(Cross out incorrect words)

143 2E

T.... RS NMPM,,

and approval of the proposed plan (was) (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Production from the subject well hsd declined to 71 Lbls. oil, 4 bbls, water daily.
GOR 1096, ¢ easing set at 9980%. Fiugeback depth 99327, Perforations 9730<9769%,
§783-78007, lolfeamp pay $630=58001,

A vrides plug was set at 9722¢ and upper Samnders Lime was perforated
O6LB-05660, CETL~TISY, perforations wore scidized with 6,000 gellons acid.

After workovar, woll fiowed on ehour test 4L bbls, oil, no water, GOR 1615,

qug«mck'éqfah 90231, Porforntions 96419666, 967h=9718%, Wolfeamp (Saunders Lime) pay
263058008

Witnessed by.

(Compn}xy) (Titley

’ (Name)

Approved: I hereby certify that the information given ahove is truc and complete

/ DONSERV ION COMMISSION
............. ) o tbes

B PR Y . A
i he TR e SRR

/ i (Name)/ ......
Tldbrict t A

(Title) (Date)

to the best of my knowlje e

Name

Position

Representing........0000
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