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I } ‘ NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico
HOBBS OFFICE 0CC
MISCELLANEOUS REPORTS ON WELLS

lw -

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after t%c wéﬂ: s;zci?xcéz com-
pleted. 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 ‘ REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION l REPORT ON E
OF PLUGGING WELL OPERATION X i (Other) 1
March 23, 195 Lovington, NMe
(Date) {Place)

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

Amerada Petroleun Corporatim State S"B®
(Gompany or Operator) (Lease)
D A&s Oﬂnu S(?:'i?i)ng CO. .......... , Well No......... m .......... in the = Va ‘ Y4 of Sec...... h ,,,,,,,, s
1B g 33E \mpMm, Ssunders Pool, lea County.

The Dates of this work were as folows: 6‘16 bood 6'211 1953

Notice of intention to do the work (KB (was not) submitted on Form C-102 On. ettt , 19 s
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

9948 DA ~ Fulled 2-3/8" OD Tubing & flow valves, Rigged up
Power swivel and drilled Retainer and cement fram 9830¢
to 9860'. Swabbed & tested well for 3-1/2 hours &
recovered 18,93 bbls salt watew, Rigged up ard
drilled cement & Retainer @ 9858 & chased plugs
@ 9905% = 9950', Circulated hole clean, re-ran tubing
with flow valves & put well on produchione

On test of 6=27-53, well flowed 109,33 bbls oil, 268499
bbls salt water in 2L hrs on 13* choke w/ 550 Iniut

ga8e TP-?S‘ °

Witnessed by......... Ao de Troo® _Amsyeds Pestroleum Corporstion Foresan B

(Name) (Company) (Title)
Approved: " T hereby certify that the information given above is truc and complcte

ONSERVATION COMMISSION to the best of my knowledge.
/%7411 .............. Name wa% %/M
(Bpme) Position..... ¥ OF Gman _
. chrescnting...w 2 W cm&um

(Titie) (Date) Address....... Box 636 = lavington, Hew Mexigo



