Form C-103

Ol CONSERVATION COMMI. ION ||

] &% C micasmens oo o uas e

Sumbit this ré to the Oil Conservation Commission or its proper agent within ggrﬁﬁﬁ
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drillin ra-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, even though the work was witnessed by an agent of the Commission. Reports on minor operations need not be
signed and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING OPERA-
ETIONS REPORT ON REPAIRING WELL
REPORT ON RESULT OFWHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT O ALTERING CASING
REPORT ON RESULT OF TE w I
SHUT-OFF 0 ST OF CASING REPORT CON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

I Date L 3 Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:

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

State #3867 Well No in the
i Company og Sgerator Lease 2

Sw of Sec. 134 , T 213 R 378 ,N. M. P. M.,
———— Prinkard Field, S County.
The dates of this work were as follows: 3}25 &—3%23,-19&?

Notice of intention to do the work was M submitted on Form C-102 on—__gs-abeve 19
and approval of the proposed plan was obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

8/26= 1st stage- icidized w/ 2000 Gal. 15% Vestem acid from 6491 to 6521 Ft.
18004 Hax. & 12507 Hin, Press. on Csg. injection rate 1.2 Bbl. per Xin,
Swabbed 70 Bbl. oil 116 Bbl, water 24 hours.

8/28~ 2nd stage- Acidized w/ 4000 Gal. 15% Western icid from 6491 to 6521 Ft.
lbw# Max. & ll|503f Min, ngo Fress. mjectim rate 2 Bbl, per n.
Flowed 151 Bbl. oil in 19 hours,

Witnessed by———m-.—}év—&%'—‘&ﬂﬁto Sawyer Drilling @-o. Driller
ame Company Title

. . I hereby swear or affirm that the information given above
Subscribed and sworn before me thls"—lﬁ‘b‘h— is true and correct: |

} . ) o
Name L—{/, a/( / j’\ / j /f,z’yz
4 Vol o

19 4o
v ”/ Position
_'l"‘." ﬁtSE. SW.
Notary Public Representing _gege;k_g&gw
ompany or Operator
My commission expires—  Dulwi0 Address ____ch‘bs,_mf
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APPROVED Gy s o

‘ 11 & Gaz Imzpe
e SEPZ 11 S




