Form C-103

C A‘Y NEW MEXICO OIL CONSERVATION COMM SRE@EWED

fled
test

Submit this report in triplicate to the Oil Conservation Commission District Office -
is completed. It should be signed and filed as a report on beginning drilling operations, pr'é! GF 5

Y
of casing shut off, result of plugging of well, and other important operations, even tjough tlﬁ% §"*€&essed
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 DRILLING ¢ REPORT ON REPAIRING WELL
OPERATIONS
REPORT ON RESULT OF SHOOTING CR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING !
REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL "
SHUT-OFF ‘ {
REPORT ON RESULT OF PLUGGING OF WELL | ~ REPORY ON SETTING CASING X
i I
June 5, 1951 = leoument, New Mexies
Date Place
Following is a report on the work done and the results obtained under the heading noted above at the
Ansrada Petreleum Qorporatien State S "B" 3
ememeeee e en e —nnman e e e ettt erme remnemne ‘Well No in the
k k Company or Operator Lease
sW/h BN .of Sec 3 T 15-5 \Rewen 33-E ,N.M.P. M.,
Pool m e s County.
The dates of this work were as follows:......... J une ’ ’1951 - et emeanemreeeneee s e et s enee s
Notice of intention to do the work was JNERIK) sutmitted on Form C-102 on.. hﬁ. ‘l 1951..4.,

and approval of the proposed plan was @XXER) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

9905! ~ Total Depth -~ lhms. Ran Sehlmmberger’s Electricsl, Gamma Ray, Micrelog &
Detailed sm% Ran 5-1/2" 0.D., 174, 85.8. Nev Casing - Set st 9905' &
semerted with sasks Trinity Hlow Set cement mixed with 3% Jell & 1/4#
of Flow Seal p or sack. Plug to 9838' at 12:50 AJ., 6-5-51, Neximum
pump pressure 2000f, Ran 7 - 5-1/2% Baker Centralisers, spaced 30' apart,
from 9710' te 9890' and 22 - 5.1/2" Weatherford Seratchers spaced 10! apart
in adove sestion,

B. A« Buchanan __Amerada Petroleum Cerperstion Farn Bess

Witnessed by. s aSesnuiisindutoivetetesuiiBiuieitell. shutututiuindutvsediin
Name Company Title

I hereby swear or affirm that the information given above

APPROVED:
is true and correct.

Name. . ....ocoooeeocvaeene o

Position ASSistank , Dlstrist MM
Amerada Petrelewm Oorperatiem

Company or Operator

_Drawer D, Mewment, New Naxieo

Representing..

Address..



A



