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Sania Fe, New Mexico

U p { , T E NEW MEXICO OIL CONSERVATION COMMISS

L
JO

e L~ MISCELLANEOUS REPORTS ON WEL
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 \ia T thc work specified is 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 REPORT ON s
OF PLUGGING WELL OPERATION (Other) Teaperaturs

Survey and Brads X
T T

(Date) (Place)

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

...................... Continenbal ML Companz. .o Shabe 4e33
(Company or Operator) . (Lease)
.............................. . cereceereneneeeeeneey Well Noo £ /A -
(Contractor) » Well No oe in the.....SE..%..... S¥. % of Sec...33 .
=3 r} ~ LS -
T.. 28 R..Z8__ NMPM, Hobhs ....Pool, 188 . County.
The Dates of this work were as folows: 9“'3“’.—3

Notice of intention to do the work (was) (was not) submitted on Form C-102 on.................. 19
(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 tosted 2n complicnca with N¥OCC memorandum datad 8=25=53,

Temparature Survay: Two copies of the Lempsraturs sux 78y ers attached,

.Emggzmm: BHP at detum, 104 psi. Resulbs of pressure sarvey
reporbed on from C-124,

Bradsephesd Cheel: Tubing prescure 600 pel, 7" cesing preseure 350 psi, 9 5/87
pressurs 830 pui, and 16+ cusing pfessm*e 0 pei. Opensd
9 5/8" casing «ad 7 casin-s prevsure dropped to 100 psi inm
£ive mimibagz, 031 :sta:;'”ii ilowng in 10 minutes. Pressures
scualizsd faen well wasz sind in.

-

Witnessed by

(Name) (Company) (Titley T

Approved: I hereby certify that the information given above is truc and complete
SERVAT, COMMISSION to the best of my knowledge.
. S.omID COWIHILSON N
. Name....Z0.. C.oWILEa N C.C.Wilssmn

Position............ 4}5:5-"51--“5“?&1 ....................
Representing....... Zaontinentsl. 0il Co.

e W27 e Holna o 6K

(Title) - TRatay Addrree
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