~
b s

v

(Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
plcted. 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, evcn 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

| i {
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON 1
DRILLING OPERATIONS ’ OF CASING SHUT-OFF REPAIRING WELL {
| |
REPORT ON RESULT l i  REPORT ON RECOMPLETION Il REPORT ON Sand-Water
OF PLUGGING WELL i I OPERATION 1 (Other) Prae 3
! i |

October 18, 1955 Faymington, New Mexico

(Date) (Place)

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

STANOLIND OiL AND GAS COMFARNT ' Stanolind State Gas Unit
(Company or Operator) (Lease)
Imnmllh!(g"m G A5 UROU , Well No...._.. 1 ............... in thc....gﬂw. ...... ’4“ ....... Y4 of Scc16 .... N
T.30-N R _8W__ nvpMm,. BlancooNesaverde . Pool, ........ Ssnduam County.
The Dates of this work were as folows: ... ... Ochhr“.l955thmsh00t°btrl7;1955 .
Notice of intention to do ths work () (was not) submitted on Form C-102 0m... et , 190,

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

DETAILED ACCOUNT OF WORK DONE AND RESULT3 OBTAINED

On October 16, 1955, this well was sand-water fraced from A638-42', 4662-821,
ATI0-16', A732-43', and 4782-4948" with 50,000 gallons water and 70,000 sand.
Maximm pressure 1565§, injection rate 58,2 BPM at 1350#. Also, fraced from
1336~L4k8" , LiB5=4520", L574~92' With 50,000 gallems water and 70,000# sand.
Maximum pressure 1800f, injection rate 50 BPN at 15004,

Witnessed by......... Lnl!nhm e e eters

(Name) (Company)
Approved: 1 hereby certify that the inform -en above is truc and complete
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