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Santa Fe, New Mexico
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Subsmit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, Jit‘ﬁi’% 1(} Jays after &e: wdrg 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, 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 li REPORT ON ‘

DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL !

REPORT ON RESULT l REPORT ON RECOMPLETION i REPORT ON :

OF PLUGGING WELL OPERATION ‘ (Other !
L Acidising X

Iql(ag;?arylﬁu.l%,')mdlandahxn

(Place)

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

...... The Texas Compamy. ... .. ..u....._se Re PRSd1dps

(Company or Operator) (Lease)
o Pa.l (MQi\(%b?-nt.InﬂA ..................................... , Well No..... 3 ................. in the...... SE‘A“V; of Sec......... 6 ,
ontractor)

The Dates of this work were as fo]owshbmmajlg’s:@r'bmr!ko;1955 L

120=8 . r37-E_ ~veMm., Monument Blimebry. . ... . Pool, . L@®& _ _ Count.

Notice of intention to do the work (was) JRICSSMEE submitted on Form C-102 0N Bl e R 1955_.,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
TD: 5725 Lime
54" casing set at 5730

Treated formatiom through perforatioans feom 5662' to 5712' with 2000
galloms low surface temsiom acid in order to increase Erodnetivity of
wall. Flowed 83 bbls. of 40.l gravity c¢il through a 18/64" choke in

2k hours.

Witnessed by.............. e e eeoeeeeeeemmeeoee e ieieoeeaeeeeeeeeeeseeesssssessesesssesmeessssesseessseeesesessisessiessieesresseseasessseisseianetesiiisiimaes
(Name) (Company) (Title)

Approved: I hereby certify that the information given above is true and complete
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// = %ﬁ """"""""""""""""""""""""""""""" Position Asst. Dist. Supt.

(Title) (Date) = Address.  JSUYCNLLS



