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MISCELLANEOUS REPORTS ON WELKG{ (GNSERVATION COMMISSION

l HOBBS-QFFICE
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 -

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 wcll
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 Checklng Below

e

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF x REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
January 25, 1254 Hobbs, New Mexico
S S S — S

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

Continsntal 01l Compsny Arderson Raneh Unit
"""""""" ’ T (Company or Operator) ’ (Lease)
................................ rimz(ionz:i:}m.ji cmpw weeeeery Well No 9 in the W Va m% of Sec_____.;'g__i__,,
Tw R... 32  NMPM., Anderson Ranch-Wolfeamp Pool, . lea oo County.
The Dates of this work were as folows: . Jamary &'l 5? 195" ............

Noticc of intention to do the work (was) (was not) submitted on FOorm Ce102 OmN...o o omieioeeeeeie et et see et rase s e eeenesaeneeeseee oo eeeae , 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" onsing at 613', using two gentralizers, cemented with 500 sacks camsnt.
Coment airculated to surfase, Ploa doum at 6:15 A, M., 1«49-54.

Tested casing befors and after drilling plug with BCO# pressure. No pressure drop.

Witnessed by.. erereeeeaseaeeaseeeeesmtomeeaas  oateeeeseseeesaeaseeeeamaeeeeeeeane e eaaeoneeseemomeees aammeeeesammee s ammnaeneaoeeeeeotesanan nananmee s emnee s e e e enenn e o e men e e .
(Name) (Company) (Title)

Approved: I hereby certify that the information gu en abow/vtlu(‘ and complete

ONSERYATION COMMISSION to the best of my.-kpo
W : Name /Sé/l"’(né? - L

"""""""""""""" ‘Nm/ Position z Lﬁistrict Superintendent
Engineer Disfrigf " JAN ,:/_: 1%54 Representing......... gg%?&&iﬁé%__‘

T lritie) (Date) Address...............




