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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico - .~ v

.

i)

MISCELLANEOUS REPORTS ”O‘Ni WELLS ; . 5

Submit this report in TRIPLICATE to the District Office, Oil Conservation 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, evcn 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 X
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) x
January 4, 1955 Hebbs, New Mexico
T N(D-;i;:; ----- (Placey T

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

_Texas Pasific Coal and O1) Company . . Seuth Cressroads Umit
(Company or Operator) (Lease)
Jo Py (Bum) GAbbins , Well No...... inthe. JB v SW i oisec. IO
(Contractor) .
1.10=8  r 36=E__ nmpM,,..... URdesl Pool, lea County.
The Dates of this work were as folows: B“-h.r 19 te 30, X950,
Notice of intention to do the work (was) (YXIGHE) submitted on Form C-102 on... Desember u ............ N 195“',

(Cross out incorrect words)

and approval of the proposed plan (was) @XKMI) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set retaimer at 12,200'. Squeesed 82 sasks of eil-cement slwrry
into the perforated imterval (12,254' ~ 12,292') at 5000f, Reversed
out 18 sasks, Set pesker st 12,200'. Swabbed 85 BOPD for 3 days.
Acidised with 500 gals, MCA, Pumped im 12J gals, at 4200#, Broke to
LOOOH# o Allowed te set for ene hour and broke teo 1500#.

Test before workover: Swabbed 98 BOPD and 467 BWPD.
Test after workover: Swabbed 32 BOPD amd 232 BWPD.

Witnessed by Jo By Mowunts YMPMMQM!‘MQM ................. Production Foreman

(Name) (Company) (Title)

Approved: I hereby certify that the information given above is true and complete

RVATION COMMISSION to the best of my knowledge.

Name. R \Jern o
z /é%/{, .............. e g 8

iy (Bate) Address... Beot . 1688, Hebbe, MNew. Mexice



