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~ NEwW MEXICO OIL CONSERVATION COMMISSION FORM C-103
o (Rev 3-55)

‘% - MISCELLANECUS REPORTS DN WELLS- T Ons

eV

(‘;hulﬁt to appropriate District Office as per Cummosslon Rule 1106)

o .
Name of Company ) Address o T 9 j“\.'i G{J R

%y Com'.lnen sal 01 s 827, Hobbs, New Mexico
Lease:, Well No. Unit Letter |Section | Township Range

ggkhart B=1/, 5 L 14 21 36
Date WorkWerformed Pool County
LU Bumont Lea
THIS IS A REPORT OF: (Check appropriate block)

{T"] Beginning Drilling Operations ] Casing Test and Cement Job J] Other (Explain):
(] Plugging %} Remedial Work PB & Reccmplete

Detailed account of work done, nature and quantity of materials used, and results obtained,

Ran Radicactivity log and gauge ring, Jst cstainer at 3635, squeezed
with 50 sacks cement., Top of plugz 3033, Porf, Qaulﬂ? 3450-60, 3&70-76,
34,86«90, 351leo, 3522-28, 353238, 356E-7l, 356883 0G, 3608=16 and
362230 with 2 jet shots per foot. Set straddia packer at 3555 and
treated zone j5g8n3030 with 500 gallons acid *;llownd with §,000 gallons
sandfracture, Had commumication with upper zonz, reset facker at 3425 and
treated all zones with 100 gallons acid fellowad with 11,000 gallons
sandfracture, Cleaned out £ill 3633-83,Flowed 193 bbls of 775 bbls oil
load, \'orkover started 6~10-57. \.crkover complated 7-6=57, ('ell tested

7“6“575
| EGIBLE
Witnessed by Position Company
8.K.Rampley Foremen Continental 0il
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
35%7 3877 36753877 12-16-3
Tubing Diameter Tubing Depth Oil String Diameter 0Oil Strmg Depth
2% 3862 5% 78

Perforated Interval(s)

Open Hole Interval .o . Producing Formation(s) N
35743877 Sravbarg
RESULTS OF WORKOVYER
T Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cub.c feet/Bbl MCFPD
Before
Workover 2”5“57 i .‘E' 13.5 . 56}
After
Workover i ‘”’{3"‘51? o - 835 pOOO
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
Approved by Name
Title Position X
Distyriect Superintendent
Date Company
Ccenbinental 01l

MOSS (XY AN Fil
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