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SCELLANEOUS REPORTS ON WELLS . %
\

Submit this report in \TRIPLICATE to the District Office, Oil Conservation Commission, within\O days a{ &t\q\ g is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of cadin h%\?;g pliSeplusging of well,
result of well repair, and other important operations, even though the work was witnessed by an agé{x“‘

instructions in the Rules and Regulations of the Commission. g

Indicate Nature of Repnrt by Checking Below

L)

ey

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  Temperatu
OF PLUGGING WELL OPERATION ther
(Ohe?) " Survey and Bre B= y
--------- QAR5 o Ho bl W Mgy

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

Continentel Q41 Coo. .. B850 AnBB e
(Company or Operator) (Lease)
H I 1 5
........ B ey Well No...co.... fooeeeoovcin theo. . SW.. Yo ... . B V4 of SCC'""';}B"--"
T.... 18 R...38B. NMPM.,. .. .. Eobbg Pool, oo 7Y S County.
N
The Dates of this work were as folows: 9= 53 .............

Noticc of intention to do the work (was) (was not) submitted on Form C-102 on...
(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 comrliance with NMOCC memorandum deted 8=-25-33.

JTemperatnre Surwaw: Two copies of the temperature survey are attsched.

BHP at datum, 1114 psi. Results of pressure survey
reported on form C-124.

Bradenhesd, Chacks: Tubing pressure 550 psi, 7" casin: pressure 575 pel, 9 5/8"
casing pressure 600 pel, and 16" casing pressure O psi., Opened
9 5/8" casing end the 7% casing pressure dropped to 400 pei. 0il
started flowing in 10 minutes. Pressures equalized at 400 psi
when well was shut in.,

Witnessed by.
(Name) (Company) (Title)

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

NSERVATION COMMISSION to the best of my knowledge.
____________________ Name. 2G4 0 G WLH.SQN Ce. Lo biloon. .
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e // Position.................. Qiﬁ'h.&l}[lté
Y ' i 4 4
- ok g Representing Continental 011 Co.

........................... vox 427 - Hobbs, N.M,

(Title) (Dats) Address




