NEW MEXICO OIL CONSERVATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS

Santa Fe, New Mexico

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

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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL
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REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
Sand-frac tr
........ April 27, 1955...........Artesia, New Mexico
) ace)
Following is a report on the work done and the results obtained under tne heading noted above at the
----- Yuu’ano%orbw{atoﬂ-m teas ’t“ m
............................................................................. , Well No..... 3.7 .....in theNEb%"l/t of Secz"',
(Contractor)

7.188 R 29K, NMPM., .. ... loco Hillsv . ... Pool, Eddy . County
The Dates of this work were as folows:.....................] 4 ‘zz B e e eeemee e eeeee e eeee e e

i i i itted m 102 O eeeeeeneetenaenseaeseennemeeseeaneaseeeesnesneanessenseeeney ] Deiiiii
Notice of intention to do the work (was) m#ysubmxttc on Form C-102 on A raty st , 19 s

and approval of the proposed plan (was) m {cffobtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This well was treated with 20, 000 gallons of Dowell, Inc. sand-frac
oil, 32,550 gallons of lease oil and 82, 0004 of sand. Formation below 7" casing
set at 2565' to total depth of 2671' was treated through open casing by Dowell, Inc.

Production was increased from three barrels of oil per day to 50

barrels of oil per day.

Witnessed by Lee Foster

(Name)

Approved:

OIL CONSERVATION COMMISSION

(Company)}

1 hereby certify that the information given above is truc and complete

Name._.. ////;’ /" :

to the best of my knowkdgc
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(Name)

(Title)

(Date) Address
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