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S 7 MISCELLANEOUS REPORTS ON WELLS .
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10" days 'a'fter”‘the work specified is com-
plcted. Tt 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

il
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
OF PLUGGING WELL OPERATION | (Other)
| r Pool Bradenhead Burvey X

.......................... 3, 1954 . ... Hobbe, New Mexico

(Date) (Place)

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

............................... Theodore Anderson . ..

(Lease)

............................... Pool, . . . LQQCount\

The Dates of this work were as folows: ..o J ulyl ;1951.&

Notice of intention to do the work (MBs) (was not) submitted on Form C-102 on

(Cross out incorrect words:

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This well was seheduled for bradenhead tests 6~28-51,, Hovever, due to

mechanisal reasoas, tests were delayed until 7-19-54. The results of this
test are as follews:

Surface casing pressure was O psi
te cazing pressure 25 psi
011 string pressure was 500 psi

Flowing thru a 2" opening, the intermediate casing pressure exhausted in

15 seconds. There was no change in the oil string pressure of 500 psi., There
is no apparent lesk.

Witnessed by... B. E, layhe .. .Gulf 0il1 Corporation Petroleum

(Name) {Company) (Tllle)

Approvgd: I hereby certify that the information given above is truc and complete
[ to the best of my knowledge.

Namrf/;,z 4@’/1’1%y . —
Position................. mwmm_ —

(Title) - Trmmmmmmm—— (Datey Address.............. Box. 7,%“-@5&“-— ~~~~~~



