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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

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, 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) Acid
X
------ AREil 1641983 Garlebadg lipw-kex.
Following is a report on the work done and the results obtained under tne heading noted above at the
---------- 8imms & Regse.Oll Company. ..o Sehneidep. .
. . .
........................ COMPANY. ... Well No.....@..rooorooin the.. NI Vo @BV of Sec.. B
TA7S. R.ETE  NMPM. .o Empirs.. Pool, 7. . S County
The Dates of this work were as folows: ...ooooriiinnns oo reh.lD,lgélg ..................................
Notice of intention to do the work (W&} (was not) submitted on Form Cr102 ONonoeoeeeeeeeeecisemememenseeneemscecenamesssess et arcocsmsasasasarmasa s aosns s , 19, s
(Cross out incorrect words)
and approval of the proposed plan (was) (wnot) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Formation was treated with 1000 gals acid by Dowell Chemical.
Packer was set in the pipe with treatment pressure at S00 lbs.
No increase in oil was noted.
Q “AD /M
Witnessed by...Ba. Loa RO LOSEN . Simms & Bassc (11 Co Lartner
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the b(c? m 17 edge.
Name...{.....
_(Nl.mo)

Position...PRaELned
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