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NEW MEXTCO OIL COXSERVATION COMMISSION
Santa Fe, New Mexieo- =~ - -

MISCELLANEOUS REPORTS ON WELLS

Submit this repart in TRIPLICATE to the District Office, Dil Conscrvation 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 thoueh 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
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Following is a report on thc work done and the results obtained under tne heading noted above at the

...... Amrada..P.ej;ml(.g)ln%ﬁgco? per;ﬁ;'gion'z.%ﬁ?ag -
....... umhan%%m, Weli No........ 2ocoooin the. . SW+.. Vs 8W..... V4 of Sec.. . &
T...2Cw3., R..37-E., NMPM.,.. ... Monument . ) 210 I Le® oo County
The Dates of this work were as folows:.................. R Y

Notice of intention to do the work (was) (epexwogy submitted on Form C-102 on
and approval of the proposed plan (was) (wgexyet) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

3760' P.B.D.

Set retainer @3760'. Tested casing w/1800# - Held OK. Squeezed 6-5/8% QD casing
perforations from 3765' to 3775' w/100 sacks regular cement. Perforated 6-5/84 0D
casing from 3745' to 3755' w/LO shots, Acidized 6-5/8" OD casing perforations
from 3745' to 3755' w/200 gal,. acid,

Above treatment increased oil percentage., After treatment well flowed 184,47 bbls,
oil, 276.60 bbls. water on 26-64* choke in 24 hrs, Gas Vol. 233,670, G.0.R. 1263,
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