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"7 Submit this report in triplicate to the Oil Conservation Comraission District Office withh ten dgys’ifter the work specified
is completed. It should be signed and filed as a report on beginning drilling operations, resglts of shooting well, results of test
of casing shut off, result of plugging of well, and other important operations, even thou mmwmwagn
agent of the Commission. See additional instructions in the Rules and Regulations of t 3 RECH S ”'\'""‘ ’

) HORBRS -2
Indicate nature of report by checking below. P T
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 I REPORT ON DEEPENING WELL !
SHUT-OFF I ¥ ; ‘
REPORT ON RESULT OF PLUGGING OF WELL i [
|

3u27=52 . . . thbs,..%.ﬂoxiu---»--

Date

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

...................... Prillipa Petroleum Company. ... . .. ... _FPORS® ... Well No 1 in the
Company or Operator Lease

...................... ™l WM. of Sec......35 ,T... 148 R 3TBey N.MLP. M.,

.......... Dentoa Pool S Lea County

The dates of this work were as follows: ... 3-26-52 ............

Notice of intention to do the work was (JSEM¥ submitted on Form C-102 on....... 3=2Tw82 . , 19

and approval of the proposed planyges (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled well to 4780', Ran 127 jeimts, 4768', 8-5/8" (D casing set
4T78.40', Cemented with 3025 sacks 8% gel regular followed with 150
sacks 4% gel regulsr, Pumped plugte 473,'. Circulated cement to
surface. Tested casing with 1000 far 30 mirutes befere and after
drilling plug, Test Ok. :

Witnessed b D, G, lnderwoed . Fhillips Petroleum Compeny. ... OTeRan -
4 Name p Compa}y. r'.l‘ltle
APPROVED: I hereby swear or affirm that the information given above

is true and correct.

Position Bist,&iofﬁl.rk
Representinsz---»Phiuipa.-Potrolonl-ce-puy--~

Company or Operator

Address........... an21&5aobha,l.'m




