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NEVW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

; e e
MISCELLANEOUS REPORTS ON WELLS
sy SRR

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission,” within IO'lc'léys “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 BEGINNING ‘ REPORT ON RESULT OF TEST REPORT ON ’

DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT | REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other) TREATING X
........ 11/2/54 Midland, Texas
(Date) ) (Plac?) ...................

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

SOUTHERK CALIFORNIA PETROLEUM CORPORATION Van Zanat =~

) (Company or Operator) (Lease)
......... Ba tm'mt'tfiacm Well Now...... ¥ _in them%m Y of Sec25
T.2US. xR 36E ~mem,. Jalmat Pool, ... iea 00000 County.

The Dates of this work were as folows:

Notice of intention to do the work (was (was not) submitted on Form C-102 Of.coooooooocooerooooooooo , 19
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1. Killed well & pulled tubing.
-2, Ran Lynes hydraulic straddle packer & Dowell Petrofraced following

mtggg?g; 8 w/1000 11 & 1500#
-3318 w/100 B, O & 5 sand
3257-3282 w/2000 aat " & 3000# "

3223-3248 w/1000 " " & 1500# ™
3. Stuck packer while treating interval 3190-3215'. Recovered top
of packer assembly. Could not retrieve section of tool between
3188-3217'. Passage cpen thro tool permits production from below
fish.
4. Ran 2" EUE tubing to 3172'. Put well on production on 9/1/54,
Ko change in allowable requested.

_ B.S,Hayne SC,CAL, PET,CORP, Pet .Eng.
Witnessed by. : OO ie T S
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete

to the de&
Name Y Cleagpni

Position Pe'trolem El’*i.mr
Representing SOQ C*L. PET. 6031’ *

"(Titie) ) (Date) Address Box 10?1’ ﬁﬂm’ Texas




