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~~MISCELLANEOUS REPORTS ON WELLS 11
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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 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) Dual Completd
Apid 6, 1954 Eunice, New Mexico .
(Date) (Place)

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

Amerada Petroleun Cerpersation —— B, Woed
: (Company or Operator) (Lease)
.............. . . , Well I\o?m thc.....mg 4“‘/% of Sec. @2.........,
) (Contractor) u
7238 R. J7=E _ NMPM,, M Pool, Isa Counity
v Theé Dates of this work were as folows: . . 3‘30'5‘1 ..........
Notice of intention to do the work (was) (J3E%¥E¥ submitted on Form C-102 on.....cccocrueene 3-20-54 e neneaene , 19 ,

and approval of the proposed plan (was) JENNR obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

6440 T.De= 6439 D.0.Ds - 8=5/8% OD Casing set © 2758' - 54* OD Casing set 9 6h4O!
54" casing perferations 5945' to 6110' & Acidised w/500 gal,
of Western 155 regular LST Acid & Delefras w/5000 gal. of
Vestern 51', 25004 sand. Well flewed @ rate 1,121,000 eu.

d, on 3/Ak" choke, tubing pressure 2004, Will
tubing from Drinkard, & will produse gas

Witnessed by..... DeWe_Gorden Anereda Petroleum Cerporati Foreman

(Name) (Company) (Title)

Approved: I hereby certify that the information given above is truc and complecte

NSERVXTION COMMISSION to the best of my knowledge.
(,' g % o ~
. : /J‘m /éé/ Name . W W
-/ <mm7 ition... FOTOmAn
Position

chnsenting.m.m..cmm————
(Title) (Date) Address...... M MQM“JN“M.W__—‘




