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MISCELLAN EOUS REPORTS ON WELLSB

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, 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

HOBBS-OFFICE |

REPORT ON BEGINNING
DRILLING OPERATIONS

REPORT ON RESULT OF TEST %
OF CASING SHUT-OFF

REPORT ON

REPAIRING WELL

REPORT ON RESULT
OF PLUGGING WELL

REPORT ON RECOMPLETION
OPERATION

REPORT ON
(Other)

Jamuery 25, 1954

Hobbs, New Mextoo

(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading noted above at the
Continental 0il Compmny Anderson Rangh Unift
T ""('a)'!.npany or Operator) e - (Lease) T
Trinity Or Co S8
.......................... y Drlg. Co. . s Well Noweooooooooin thew Vi Vi of Secoo
(Contractor)

1568 328 Anderson Rangh-Wolfoamp Lea

) A N SR S NMPM, e POOL, e County.
Jamuary 10, 11, 12, 195,

The Dates of this WOrk WeTe 25 fOIOWS: ..o .ome.ceoceeeciaes et oeeeee e eeme e eeeeeseee e eeoee e e oo
Notice of intention to do the work (was) (was not) submitted on Form C-102 0nooooooooovrooooooooooo , 190 ,

(Cri)ss out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

‘ Set 9 5/6" casing at 4191', usirg 12 centralizers and 86 scratclers, csmented with
3,875 secks coment, Plug down at 6100 A, M., 1~10-54, Top of cement outside casing by
tampsrsture survey at 1750° from swiage,

Testod casing bsfors and after drilling plug with 1,000# pressure, No pressure
dropo

Witnessed by..

'.(.Name) {Company) (Title)

Approved: /7

I hereby certify that the information given above is true and complete
to the best of iy Rnowledge. -
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""""" 7 Pistrint “Superintendent
Continentel 0il Company
Bax 427, Hebbs, New Mexioo

Position

Representing

Address........

(Title) (Date)




