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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days r‘\)i&vbt}ﬂ%é 1hed i3 com-

plcted. It should be signed and filed as a rcport on Beginning Drilling Operations, Results of test o \c 1&@% ," sult ?(cﬁ“ : well
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result of well repair, and other important operations, cven though the work was witnessed by a . See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING l * REPORT ON RESULT OF TEST REPCRT ON l{
DRILLING OPERATIONS | OF GASING SHUT-OFF REPAIRING WELL |
{
b
REPORT ON RESULT l ' REPORT ON RECOMPLETION REPCRT ON  Teppg
OF PLUGGING WELL | OPERATION (Other)
| | Survey and brad ad

............. Continental 031 Coo ... ... JCTIROS
(Company or Operator) (Lease)
....................................................................................................................... s Well Nowooo. Jyeeooooin the JE...... V4. .SB..... V4 of Sec....28. . .
(Contractor)
T8y R 38, NMPM., e Hobbs Pool, lea. .. ..o County.
The Dates of this work were as folows:.............. e B e et et ete oot e eemee et eee e ee e eeeeeeeeeee oo
Notice of intention to do the work (was) (was not) submitted on Form C-102 Omn.. oo e , 190 s

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Subject well was tested in compliance with NMOCC memorandum dated 8-25-53,

Ienperaturs guryey: Two coples of the tempersture survey are attached,

Pregsure Survey: BHP gt datum, 1068 pel. kesults of the pressure survey are
reported on form C-124,

Eradepbesd Chagk:  With tubing pressure 190 psi, § 1/2" casing pressure 1000 pei,
7 5/8" cesing pressure 200 psi, the bradenheed was opened. Salt
water flowed through the 7 5/8" casing for five minutes snd
died. ALl the pressure bled off the 7 5/8" casing and the
5 1/2% casing pressure remained at 1000 psi.

WIHNESSEA DY .ot e .
{Name) {Company) {Title}

Approved: I hereby certify that the information given above is true and complete

to the best of my knowledge.

Position............. Diﬁt., &lpt, ..................

Representing... Continental 01l '3_0.

....................... T Box 127 < Hobue, N.H.

(Title) (Date) AATESS....oniiiiiee e e e aeaea s ansas s e e s e oo
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