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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified 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. Sce additional
instructions in the Rules and Regulations of the Commission. )

Indicate Nature of Report by Checking Below
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Following is a report on the work done and the results obtained under tne heading noted above at the

41d=Continent retroleum Corporation. . ... 3tate Land 76
(Company or Operator) (Lease)
G 1- : 11 > C < ) . . Unit 1 o ,
.breat “estern drilling Company. .. . .. . weiNo. . 2 in thewro Vi % of Sec. .
(Contractor)
1..168 r 32E_ n~wmem,. Anderson Ranch Pool, . L€& . ... Counts.
The Dates of this work were as folows: I‘IQ”QNbGrZL&-&ndZi,l95A-
Notice of intention to do the work (we3d (was not) submitted on Form G102 ON.ooooooooooooooooooooooooo 1
(Cross out incorrect words:
and approval of the proposed plan XX (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
TD 540'. We ran 536' of 13-3/8" casing, cemented with 500 sacks of

cement which was circulated back to surface. The cement

was allowed to set 30 hours and then tested with 1000,

pump pressure for one hour. <Casing shut off tested Ok,
Witnessed by....... i Ao Frice... . ....Llidm.Contineni;...r.er,......i.‘;orp. ................ f‘.q{;‘eman ..............

(Name) (Company) {Title)
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