O1L CONSERVATION COMMISSION
NUPLIDATE

Form C-103

Santa Fe, New Mexico

(=3[ MISCALATEDIS AEORTS 00 WELS

Sumbit this report in triplicate to the Oil Conservation Commission or its proper agent within ten mmﬂﬂw
specified is completed. It should be signed and sworn to before a notary public for reports on hegin Ing opera-

tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
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 below.

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 RESULT OF TEST OF CASING

SHUT-OFF REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

_Heport on Jetting Casing X
Fabruary 7, 1947 Monumenl , New Mexico,
: Date . Place

OIL CONSERVATINN 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

Anersda fotrelewns Corpom bion Ii, Corrican Well No 9 in the
Company or Operator Lease

f‘;-;'_;r IS of Sec N , T 205 , R 37 , N. M. P. M,

Lriokarg Field, Lea County.

The dates of this work were as follows:_Febr.ars o, 1847

Notice of intention to do the work was (W&xx) submitted on Form C-102 on Zelpuapr: 5y 1947 19

and approval of the proposed plan was (weEomot) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

225' Totul Depth 7ed Bed, Ran 5 joints of 13 3/8" Ob 36#, r-3, Armco 5lip Joint
opiral veld Casing snd set at 216' and cemented with 150 Sacks Comuon Ce..ent
and 5C Sacks Irinity High larly Strength Cesent ana plus ounped to 205! at
50 February 6, 1947.

Witnessed by_ s Yo olegiienson Aner=da Pel, Corc, Foreman
Name Company Title

I herchy swear or affirm that the information given above

Subseribed and sworn before me this is true and correct.

f e S .
7 day of___feuruary , 10__7 Name b S s :7//& j
. * Position csgt, Diet, Supd
Notnry Public Representing sy en T N

Company or Operator

2

My commission expires Address Lrawer

SFEETO R

Remarks:




