(Form C-103:
(Revised 7/1/52)

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 i REPAIRING WELL ‘
I
REPORT ON RESULT l REPORT ON RECOMPLETION 1 REPORT ON
OF PLUGGING WELL OPERATION (Other)
| | SANDFRAC

4/8/55 ArrESIA, NEW MEXICO.

(Dzte) (Place)

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

V. S. /ELCH STATE RESLER

""""""""""""""" (Gompany oF Operator) T Leasey T

............................... SELF, Well I\OIXm theSE%SYyV; of Sec..,,,,_m_;“,‘“
(Contractor) .
I8S  28% RTESIA - ‘ Zppy

................. s Reiieeececciy, NM PP O USROS USSR <ot PSS RURURIIOTR SRS @1 1313
The Dates of this work were as folows: ............... A PRILgNDJ ..... I955 ..............................................................................
Notice of intention to do the work (was) (was not) submitted on Form C-102 On. it , 19,

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On APrRTL 2Np, I955 DID SANDFRAC ON ABOVE WELL. PERFORATED 5 INCH
CASING FROM 2450 ro0 2466 wrrm IS2 smors anp Frox 2351 ro 2361 wITH
80 swors. FRACTURED EAcH oF THESE ZONES WITH I0000 cALS. OIL AND
I5,000# sanp, Harrrsurrow uergop. Torar 20,000 cALs. 0IL AND
30,0004 sanp.

Witnessed bY......ocooeemieeeeerreees e rseeee e . e
(Name) (Company) (Title)
Approved: - 1 hereby certify that the information given above is true and complete
: OIL CONSERVATION COMMISSION to the best of my knowledge.
- _ / -
P o \ZT‘TK;’/~ A T R — NAME . ceeeeareeitrcaiieeieeslaceasan e smssnssmsesseenasenie -
SO SR D Ceeene e T T T e e e
N
(Name) Position.............. AGENT -
Representing.........c....... V. ..... S' ﬂELCH
.................... ArrEsra, New MExIcoO.

(Titie) (Datey AAIESI. oo eeteeeeesaeeeeresememe e s st et ememeaenanes




