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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico ' .
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MISCELLANEOUS REPORTS ON WELLS .

Submit this report in TRIPLICATE to the District Office, Oil Conservation 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,
rcsult 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

i
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON CASING
OF PLUGGING WELL OPERATION (Other)
| I IEAK REPAIR | X
....... November 29, 1954 . Hobbas, New Mexisco
(Date) (Place)

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

e Sh0MO1ANA 011 and Ges Company.. ... H. D. MeKinley NW/5.. . .

(Company or Operator) (Lease)

DAY » Well No....... S in the. NE____ %W% of Sec....... 5 s

(Contractor)

T.19=8  r.388 ~mem,.. Hobbs e Pool, ........ 1oa County.

Notice of intention to do the work (was) (JEMMOt) submitted on Form C-102 on... Oetober 27, 1954 cvemeennny 19

(Cross out incorrect words)

and approval of the proposed plan (was) (3psogpt) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Results of procedure outlined on C~102 dated 10~27~5i, are as rmllcwsé

Casing test showed no leak in 6-5/8" smsing. Scratched walls of easing with spud-
type scratchers to 3850' and tested with 1075 psi. No leak. Filled annulus with
corrosive inhibitor and put well back on production. On test 11-28-54, flowed 47
barrels oil, no water in 24 hours, 21/64" choke. Produetion prior to warkover ‘
flowed 45 barrels oll and 4 barrels water in 24 hours. No change in allowable status,

Witnessed by......F o W. . BesG@.. .. . .. . Stanolind Oll.and Gas- Company....- Togd,.

(Name) (Company)

Approved: I hereby certify that the information given above is truc and complete
SERVAITON COMMISSION to the best of my k ledge. . /” : .
¢ - VS - .
b ; %ﬁm&d Name....=07 [ Z fd // K/fc L’;&?%

(Name)/( Position......... -Foreman
, Representing..... Stmlind,.-ml--md-~%~¢emw—~
""""" (Title) ’ ) (Datey Addreus..........m...ﬁﬁ..:.-...ﬁﬁbhl,..h..m—m—




