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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Conimission, 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 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 | ROIIE’POR'}“ ON RECOMPLETION REPORT ON Aeid and
OF PLUGGING WELL ERATION Oth
| (Oher) Pyas Treat X
eererne NDERD. 5y 1988 ... . Hobhs, New Mexise
(Date) (Place)
Following is a report on thc work donc and the results obtained under tne heading noted above at the
......................... Qulf 04l Corporation R. R, Bell
(Company or Operator) (Lease)
... Howard P, Holmes Drilling Cont. . . , Well No.... 3. ... in the.... I v M 11 of sec. Bh
(Contractor)
T. 20=5  R._36=E  nmeMm.,. Rament. (Q11) Pool, e Tea . County.
The Dates of this work were as folows: o................. Mareh 22 thma 30; 1955

Noticc of intention to do the work {(orgeg (was not) submitted on Form C-102 on..
(Cross out incorrect words)

and approval of the proposed plan (JX® (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

lashtd spen hole formation from 3890~3795' with 500 gallens mud acid. Reversed
scid out. Treated formation from 3890-~3795' with 1000 gellens 15% NE acid. Afg ing
rate 84 gm, Treated same intervel with 15,000 gallons eil, 1# sand per gallen.
Avg inj rate 15 bpm.

Swabbed and recovered all lead oil., Imstxkimixmoginpxegximoni, Flowed 20
bbls oil, no water thru 2-3/8" tubing in 2 hours,

Witnessed by................ Ko Go Graxfard ... alL QA) Corperation. . .. Field P

(Name) (Company) ’ '(Tiile)

I hereby certify that the information given above i
RVATION COMMISSION to the best of my knowledge. y

okt Name. (2 A

Representing..... Gulf Q41
B T ey Address..... 20X 2167,

truc and complete




