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(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work spcciﬁcd 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| X REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
.Jamary 30, 19%3 Mormument., New Maxise
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Tw
..Amaxrada_fetroleum Corporatiom . ) State S"I
(Company or Operator) (ben
RO Dr.‘llling c.i’ In.. , Well No...... 1 ................ in the w% SH/% of Scc...u.‘...k....,
(Contractor)
1.15=8 ¢ 33-E NMPM,, Saund ers Pool, AeR . County.
The Dates of this work were as folows: . Janmry 29, 1953

Noticc of intention to do the work QM) (was not) submitted on Form C-102 on...

- "(Croas out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

305" ~ Tetal Depth - Ré 4 Bed ~ Finished drilling 17-1/2" hole @ 1130 PM,
1/28/53 ~ Ran a total of 7 Jt of 13-3/8" OD 35.62#, Armeo SW SJ
casings ot @ 296' W/300 Sx cement - Plug pumped to 280', Max
pressure, 2004, Cement eirculated - After WOC fo 12 hours,
tested casing for 1/2 hour W/500# -~ no rressure drop, Drilled
oement from 280' to 305' and tested casing for 1/2 hour with
500# - no pressure drop, Started drilling formatim and 2-1/4"
hole @ 73130 PM, 1/29/53 -

Witnessed by.... Ae_J. Treop Mmerada Petroleunm Cerperat om Farm Boss =
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complecte

OIL CONSERV to the best of my knowledge.

Name Dt Faerny

,_ﬁ% ........... A vl S 2 22 VAR AR VA 4 TF 7 A Position “sutmt Diltﬂc't &"mumdm
\ 39 Representing.. Auerada Fetrelewm Corperstion
Address. DT8WEr D, Morument, New Mexie

(Date)




