"m (Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico , e e

pro . P

MISCELLANEOUS REPORTS ON WEILI#S "

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. Tt 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.

. E Indicate Nature of Report by Checking Below
REPORT ON BEGINNING REPORT ON RESULT OF TEST b 4 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF : REPAIRING WELL
REPORT ON RESULT % REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)

Octobar 6, 1954 Hobba, New Medeo

{Date) (Place)

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

Continental 011 Gompany Anderaon Ranch Unit
...................................... ( Companyor Operator)" T e (Lease)
...................................................................... € I:, Well No..... 0 inthe......Y4. ... ... % of Sec ,

(Contractor)
163 328 Andereon RancheDevonian les
T , Ro i , NMPM,, ... J Pool, ...... <eeee.-..County,

Noticc of intention to do the work (was) (was not) submitted on Form Gel02 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

Set 5 1/27 ab 13,5657, cemented with 1,570 sacks cement, using 49 esntralisers

?&'mtem. Flug down at 10845 P.lfe 92854, Top cement outeids § 1/27 oasing
& s

Tested casing with 1,000# pressure before drilldns plug, MNo pressure drep.
Drilled out cement plug to 13,550%. Tested casing with 1,000f pressure after drilling
plug, No pressure drep.

Witnessed by.........

{(Name) (Company) (Title)

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

NSERVALION COMMISSION to the beit_of my knowle
Name............ Z
........ .ﬂ o4 (Na!.{lV eseccmcancevrnacaans . m nﬁ Et s‘maﬂnt mdnt
Position................ .
Continental 01} Company
Representing..... angepemenreei

(Titie) - (Date) Address




