(Form C-103)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Subrmnit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the 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 X l REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
...... November 20, 1952 _ __ Monument, New Mexico .
(Date) (Place)

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

State L'A"

(Company or Operator) (Lease)
_________ BamDnllingCompany Well No. 2L in thesw/’4nx/‘/; of Secl
(Contractor)
T. 17=S_, R36=E  NMPM.,. ... levington-Abe - S R lea . County
The Dates of this work were as folows: . . Nov .@”19,1952 .......................................
Notice of intention to do the work (X (was not) submitted on Form C-102 0N, , 19 s

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

300' Total Depth. Red Bed. Finished drilling 17-1/2" hole @ 5 AM, 11/17/52.
" Ran a total of 7 Jts of 13-3/8" OD casing set @ 298' W/XXM& 250 Sx
cement. Pumped plug to 280' at 12 Mid., 11/18/5%. After WOC for 12
hours, tested 13-3/8" casing W/500# for 1/2 hour, Drilled cemernt fram
280' to 300! and tested casing W/500# for 1/2 hour - no pressure drop
before or after drlg cement, Started drilling formation and 11" hole
at 8:15 PN, 11/19/52,

Witnessed by...Ts..Me_Mackey Amerada Petm leum Corporation Farm Boss -~
(Name) {Company) (Title) o
Approved: I hereby certify that the information given above is true and complete

to the best of my knowledge.

OIL CONSERVAl ION COMMISSIO
/
é/Z/ ’/”,,/W ______________________________________ Name........... 21/&/
L Mame) 7 posicion. District Superintendent

""""" ey @i Address...... DFawer Dy Monument , New Mexico




