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MISCELLANEOUS REPORTS 0N UUELLS

specified is completed. It should be signed and sworn to before a notary public for reports on teginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, i
tions, even though the work was witnessed by an agent of the Commission. Reports on mino

signed and sworn to before a notary public. See additional instructions in the Rules and Regu

B

Indicate nature of report by checking below.

EGINNING DRILLING PERA-
RETPI%II{\% ON BEG G ° REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
1CAL TREATMENT OF WELL ALTERING CASING
REPORT N RESU TE ASIN
SI—?UT-O%F LT OF ST OF CASING REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL E.pon on s“tm Cuing I
September 1k, 1947 o
Date Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO,

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
Amerada Petroleum “orporation State DA Well No b in the
Company or Operator A Lease
) of Sec 6 7 28 g ME = N.MPM,
Driniard Field, Lea County.
The dates of this work were as follows: M‘_lﬂ"

Notice of intention to do the work was (WGEXNOEK submitted on Form C-102 on_,_ﬁlptﬂbﬂr_n..__lQ_kL
and approval of the proposed plan was (SMECIEME. obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
6644" Total Depth, Lime, Ran Schlumberger Survey. Ran 167 joints of 54" OD, 17#,
J=55, B-3, 8-RT, Span g 33 Casing, New pnd set at 66441, Cemented with 450
sacks of regular bulk cement and 50 sacks of Incor Cemsnt and plug pumped
to 6558! at 10100AM, 9=li=h7. Pinal pressure 1400#. Five Baker Centralizers
set at 65091, 6539, 6569', 65997, 6629°.

Witnessed by___De WeGordon Amerada Petroleum Corparation Farm Boss
Name Company Title

[ hereby swear or affirm that the information given above

Subscribed and sworn before me this is true and correct.

1hth, day of s.@bd@ , 19 L Name ,X» Y 1""/,;"",/"'
v
. - . Position ___ Asst, Dist. Supt,
Uate :
otapy Public Representing ¢
Company or Operator
p——
My commission expires By Qomwlonlen Expires May 9, 1048 Address Drawer D, Monwment, New lexico
Remarks:

Date_...SEP.1.f 194 U ! Title



