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MISCELLANEOUS REPORTS ON WELLS . .

faes

Submit 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 I REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF x ’ REPAIRING WELL
REPORT ON RESULT ’ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ! OPERATION l (Other)
April 27, 1955 Artesia, New Mexico
(Date) (Place)

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

Carper Drilling Company, Inc. Carper - Randel State

((fompany or Operator) (Lease)
Carp Compon I E NW 12
... . Carper Drilling Company, lnc. , Welk No..... < . in the... NE Voo VY Y4 of Sec... o ,
(Contractor)
1..225 r.35E  ~Nmpm,.. Undesignated =~ Pool, oo OB County,

The Dates of this work were as [0loWS: ..o oo e

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

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On April 19, 1955 we ran 300' of 8 5/8" 247 casing & landed it at 311' and cemented with
250 sax by Halliburton. After allowing the cement to set 30 hours, 1000f pressure was
applied ond held 30 minutes with no drop in pressure being observed. The plug was then
drilled and 10007 pressure applied, held for 30 minutes with no drop in pressure. Drilling
ahead was then resumed.

Witnessed by...... As L. Pierse ___Carper Drilling Co., Inc. Mgr. Rotary Operations

“(Company) (Title)

“(Name)

Approved/ I hereby certify that the information given gbove is true and complete
/1L CON to the best of my knowledge.
e J 4 -
L / ________ /__\? / Name.. M. Xmrtodetomta, T Q“t’:gllﬁ___ ,,,,,,,,,,,, -
{ Position....y"i, ce-Pr‘s‘dmt.mﬁﬂ__w S

"""""'('vi-'l'{]'é')'"""""""""""""'"""""'"'"""""""'"'""""""""""('ﬁ;i"')' """""" Address Al’feﬂﬂ, NOW MOX!E?M___M“_W“__




