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Y
Subrmit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days a(ggl tigw"og ecified is com-
pleted. 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 l‘)y Checking Below

1
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON l
DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL l
1
REPORT ON RESULT ‘ REPORT ON RECOMPLETION i REPORT ON
OF PLUGGING WELL | OPERATION 1 (Other)
i I
............. May 13, 1954 ... Hobbs, New lMexieo
(Date) (Place)

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

Gontinental Ci1 Company Andarson Ramsh Unit
"""""""""""""""""""""""" (Company or Operatory T T (Lease) ’
.......................... I\ D’Pigc;a, Well l\o?m thcs"’«;m% of Sec...........g .

(Contractor)
1. 16=8 g 3208 ' xupum, Anderaon Ranch~Devonien Pool, oo @R County
The Dates of this work were as folows: ..o s KW 9! m’ 11! 19515 ..................................................
Notice of intention to do the work (was) (was not) submitted on Form C-102 om.. et , 19 ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 5 1/2" casins at 13,567', using 33 certralizers, 190 soratchers and 1,570

sacks osment, Plug dovn at 8:30 A, M., 5«9=54, Temperature survey showad top of
cement at 8,852,

Tested casins before and after drilling plug. lo drop in prossurae, Drilled plug
to 13,5340,

Witnessed by

(Name) (Company) i (Title)

Approved: 1 hereby certify that the information given above is truc and complete

to the best of my knowledge.
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Name / e -l 2 e T

Position ey Suparintendent
Representing............. M mim%bg%% Mmo

(Title) ’ (Date) Address




