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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

Hones oFFICE 0CC
MISCELLANEOUS REPORTS ON WELLS
csa ppR 27 o 120 5T
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST| g REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT \ REPORT ON RECOMPLETION \ REPORT ON
OF PLUGGING WELL | OPERATION \ (Other)
o dordd 23, 295k ... 1obbs, New iaxieo
(Date) (Place)

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

Continental 0il Company Anderson Zanch Unit
""""""""""""""""""""""" ( CompanyorOperator)(Lease) N
Homo{inrllun{;cmpw ................................... , Well No.......c 1 3 ............ in thc«gf‘.‘—‘. ........ %S'V ...... 14 of Sec..... 11 ...... R

(Contractor) ,
.S $
1 S o 32 ypy, Anderson Rangh = Usvonian  poor, o lea o County.
The Dates of this work were as folows: ... A}O!‘il 93 3‘0?3'18195&’ ....................................................
Notice of intention to do the work (was) (was not) submitted on Form G-102 oM. , 19 ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 13 3/8" casing ot 627%, using 3 centralizers and 500 sacks coment.
Cement cireulated to surface. Plug down at 9100 Folle, 4v%=5be

Tested easing with 600F pressure before and after drilling plug. lo
pressure drop.

Witnessed by...

.(-Name)‘ (Company) (Title)

Approved: 1 hercby certify that the information given above is true and complete

ATION COMMISSION to the best of my knowledgc./

D L
Name........ & W 252 ittt
.................................................... N ,%trict oumrimamem
Position......ccceeeemneen . —
: Representing.. bontm:ntal Ollcmny

Box 427, Hobbs, New llexieo

(Title) - “(Date) ADAIES8.ceceeremncnieeeoeseeseimannsetenranaee




