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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON..WELLS
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Comrnissicn, within 10 days after the work specified is com-
plcted. Tt 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
| REPAIRING WELL

REPORT ON BEGINNING !
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

|
|
T
|
|

|
|

a
REPORT ON RESULT REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL OPERATION | (Other)
I Acidizing ) ¢
October 5, 1954 . . ... . Hobbs, New Mexica. ... . . .
{Date) (Place)

Following is a report on thc work donc and the results obtained under tne heading 1oted above at the

e AL O41 Corporation. e e G MotthOME
(Company or Operator) (Lease)

...................... bffhnd&‘?chmwclh Well No.. X . in the.. NB...v4. 8B . Y% of Scc..6... .,

T.20=8 R 3T=E._ NMPM. .. . .. .. Monument~Paddock .. Pool, ) P County

The Dates of this work were as folows:......... WP CERUGS £9g

Notice of intention to do the work SBER) (was not) submitted on Form C-102 0On.. ..ot it eeeees e , 19
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Acid treated perforations in 7" casing from 5160' teo 5230' with 500 gallons
mud acid. Average injection rate 55 grm. Casing pressurc packer. Tubing pressure
2300-1800#, Flushed with 22 bbls oil. -

Swabbed 60 bbls oil, 12 bbls acid water 16-1/2 hours, Small gas kick after
each pull of swad.

Witnessed by R, Se mn ...................... woﬂ%mrationl)rillinafnrm___

(Name) (Company) (Title)

I hereby certify that the information given above is4ruc and complete
ATION COMMISSION to the best of my knowledge.
e
A A
Name.....fi veeeenn

S ML A 2 X7 A 4 —

/ Position.........o.... Arca&xpt./o,tkod__
' Representing........] Gulf 04l Corporation
“(Titie rm— (Datey Address.............. Box 216 s . Hobbe, N, M,

4 “
¢

Approved: -
GFL CONSE




