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(Revised 7/§/52)

?\) T V\I’\Jf‘.w MEXICO OIL CONSERVATION COMMISS*OW‘_';@E]W D

g \\\ » Santa Fe, New Mexico
\ ) V AUG 31 1963
I MISCELLANEOUS REPORTS ON WEL A
: TLUHSERVATION €O J\MISS\QN
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days af eOBB m-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casifig shut-ofl, result of plugging of well

t ]
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 X REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
...... Augmaa.lﬂﬁlmt,.lnum
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
.......... Amarada. rmm Corparation State LPA®
Company or Operator) (Lease)
........... Rowan D¥d114ng Coey INGe. ooy Well Now X in the. N t4 . NE__ % of Scc..dh.......,
(Contfactor)
T. 478, R.36=E  nMprM.,  Levingten = Paddoek Pool, I-Ql e Coounty.
The Dates of this work were as folows:.................. lﬂ&m35¢1953 ..............................
Notice of intention to do the work (X3) (was not) submitted on Form C-102 on... ooy 190
(Cross out incorrect words)
and approval of the proposed plan (#3&) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
305" - Total Depth - Red Bed and Shale. Finished D 17-1/2" hole
@ 8145 PM, 8/24/53. nmatotalecr?u-. of 13-3/8" 0D easing set
@ 297' With 300 sx. Pumped plug to 262! @ 3100 AM, 8/25/53 - Max

mo,Bﬁ Cemsst Cireulated. After WG for 12 hewrs, tested
casing fer mwﬁwh:enmm&mmgcm-m

presawre drop. od cmmert frem 284' to 297'. Started drilling 11" hole
@ 305' @ 3115 m. 26/53.

Witnessed by We G, Smith Amsrada Petroleum Cerporation Foremm ~

(Name) (Company) (Title)

I hereby certify that the information given above is truc and complecte
(o) SERVXATION COMMISSION to the best of my knowledge.
. Name M

""" PositionASSistant District Suerintendent

(Name)
Engineer District 1 / AUG 31 1953 chmemmg“MSP“Nhqu!éLi&n_.__
(Title) (Date) Address Drewer D, Momument, New Mﬁ

Approved:




