] MSCELAES RPORTS O LS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent

specified is completed. It should be signed and sworn to before a notary public for repofjts

tions, results of shooting well, results of test of casing shut off, result of plugging of Wiizand:utle pesrtm B

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- REPORT ON REPAIRING WELL

REPORT ON RESULT OF SGIGFXNNEOR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ) { ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL

10~23=5] Hobbs, New Mexico
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.

Petroleum Denton Well No.___2 in the

Company or Operator Lease

__SE/L WE/4 of See. b 7 1588 000 3  wupe M,
- Denton Field, __lem County.
The dates of this work were as follows: M‘él
Notice of intention to do the work was (WXNMMY submitted on Form C-102 on__ 10=22-8]1 19

and approval of the proposed plan WEX (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

T.D. 12,760'. Western Company acidized with 500 gallons 15% Regular acid., Flushed
with 41 barrels oil. Squeesed 168 gallons scid inm formation, Max{mum
tubing pressure 5000¢, Maximunm casing pressure 3000#, No break
down, Swabbed 4 hours to pits, recovered flush oil and acid water.
Shut in 9 hours, tubing pressure 100¢. Swabbed 10 hours, recovered
10 barrels free oil.

Witnessed by. - _Foreman
Name Company Title
. I hereby swe ffi t i i i
Subscribed and sworn before me this is true indv' czrn::t.a ¥ that the information given above
2%9 of Oc o 1951 Name
L Acr % § y% Position ___Distriet Chief Clerk
7 / ﬁotary Public Representing

Company or Operator
My Cammissian Expiras Novermber 24, 1934 pany P

My commission expires_ Address _Mwﬂu l’lu:ico
. . )
x : T ‘ a 7/

Remarks:

APPROVYD
Nate-Q0T-25-195L






