A)%—CONSE’RVATION COMMISSION

- U 3IJP [‘ 3[ C!’ o Santa Fe, New Mexico
QUHISGEUHHEUUS REPORTS 0N WELLS

Sumbit this report in triplicate to the 0il Conservation Commission or its proper agent within ten
specified is completed. It should be signed and sworn to before a notary public for reports on beginni%, FICE
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other m i
tions, even though the work was witnessed by an agent of the Commission. Reports on minor operations need not be
signed and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking helow.

REPORT ON BEGINNING DRILLING OPERA-
TIONS ’ REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESUL OF TES F CASIN
SHUT-OFF T To ¢ REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL
. . X
vecemper 12, 194A, ‘ ALOMIUB I hew M
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.
Aiera.a Pet, Corp,, H, Corriger Well No 7 in the
Company or Operator Lease .
Sog Neg of Sec 4 T 228 , R 378 ,N. M. P. M.,
Prunson Field, Lea County.
The dates of this work were as follows: Cecembey 11th sind 12+h 1944
Notice of intention to do the work was Omesonek) submitted on Form C-102 on__Lecember 11 ¥ 1946

and approval of the proposed plan was (w) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

220! Total Lepth, .ied Zed, .an 5 Joints ol 13 3/8" CU 36y, nange 3, srico Slip
Joint Jpiral jeld Casing and set at 216! ana ceeated with 2UC sacks Common
Ceent with 2CC Pouncs of Calciux Chloride added to last 100 sacks Cement,
ad plug puzped to 210" at 12;3044 Decemver 12, 1946,

Witnessed by L2n Toppcr, Ak, GGz Pet, Corp. Asst. Dist, Supt,
Name Company Title

I hereby swear or affirm that the information given above

Subseribed and sworn before me this is true and correct.

Company or Operatby ?

i2 day of____Loociiicp 19_45 . Name /£ ff\«"'x//f//—/.’}x.
g /
: / ! ': ! . Position Aszt, Ddst, Suct,
Notary Public Representing _Ameracs Pot 0o

My commission expires___ Address ___I'rayer L, i.‘n‘nn'lp"d‘lj.iau_ziwd Ciie

Remarks:

APPEOVED
HECT 41948

Datae.




