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Name of Company

Continental 0il Company

Address

Box 460, lobbs, New Mexico

Lease Well No. Unit Letter |Section |Township Range
State He-35 i1 c 35 175 34E
Date Work Performed Pool County
1=24-04 i d Lea

THIS IS A REPORT OF: (Check appropriate block)

[} Beginning Drilling Operations
(] Plugging

X ] Casing Test and Cement Job
[] Remedial Work

[] Other (Explain):

prilled to 1520',
Casing set at
2% CaCl,

Set 50 joints (1508') 10 3/4a"
1520' and cemented with 600 sacks w/8% g
Plug down at 1 AM., 1-24-64,

Detailed account of work done, nature and quantity of materials used, and results obtained.

Oop 404 and 32.75% H-40 casing, ST&C.

Cenent circulated,

el and 195 sacks w/4% gel and
WOC 24 hours. Tested casing

w/1200# for 30 minutes., Tested X,
Witnessed by Positicn Company
| Roy Carlile Drilling Foreman Continental 0il Company
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD

Producing Interval Completion Date

Tubing Diameter Tubing Depth

Oil String Diameter

Oil Stting Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

Test Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
es Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the information given above is true and complete
_—~  OIL CONSERVATION COMMISSION to the best of my knowledge.
Approved by ey Name
»%t;ef’ " A Position
Staff Supervisor
Date Company
Continental 0il Company
NMACOTIY  CIn Bita



