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Santa Fe, New Mexico j g NOV 30 1953

MISCELLANEOUS REPORTS ON waiﬂ!.@u..bm' CURISSION

HOBBS-OFFICE
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within maﬁmmTéom-

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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF = | REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
Hovembor 24, 1953 Hebbe, New Hexieo
S ————— e S —

Following 1s a report on the work donc and the results obtained under tne heading noted above at the

Continental Oil Company Apderscn Raneh Unit
"""""""""""""""""""" (Company or Operator) (Lease)
3. L, Ecfariend, Ine. -
o 2 S L WellNo B inthe. BB v 3B/ viof sec...3d.
(Contractor)
1S i ) ‘] Da

T R F2et \vpw, Adersen Henshelavonian Pool, . L County

? eecyrn '} 3 Lot

The Dates of this work were as folows: Novomber -ﬁs 0, 21, 1553
Noticc of intention to do the work (was) (was not) submitted on Form C-102 0n.. oo , 19, ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

S8b 13 3/8" eazing ub 6057, LJ.“LI?{; ,;a contraiizers end cemsnied with 500 sagks.
Comont, cirgulated. Ylug down ot 1 P, liay 13-1953,

Cn Hovombar 21, 1953 ¢rillad out plug, Tested casing with 7504 mrapsure bafore
ané afier driliing plug. No prossure dron, '
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(Name) (Company) (Title)

Approved: I hereby certify that the information given above is true and complete

QIL CON§ ERVATION COMMISSION to the best of my knowledge.

................. —— seacus Nmnc'-"..-"l-—'7 2. - -ve e eTraelle . eTa.
; Position Distrist Supsrirtendent
Enqincer Listrictl NOV 301853 Representing....... 2ontinental 03! Company

..... Box 427, dobbs, Hew Mixieo

(Title) (Date) Address.




