
F o r m C-103-A 

NEW M E X I C O O I L CONSERVATION COMMISSION 

W E L L R E M E D I A L REPORT 

(Submit i n quadruplicate to Box 2045, Hobbs, or Box 697, Az tec , New Mexico) 

COMPANY, 

LEASE W E L L NO. 

ADDRESS. 

UNIT _ S. T . R . 

DATES WORK P E R F O R M E D . 

N A T U R E OF WORKOVER 
(Check those applicable) 

D . D . _ 
Ac id i ze . 
Shoot 
F r a c 
Squeeze. 
Other 
Other — 

Plugback 
Set L i n e r 
Set Packer 
Set Pump 
I n s t a l l G . L . 

POOL 

ORIGINAL W E L L D A T A 

D F . E lev 
Comp. Date 
Tubing D i a . 
O i l S t r ing D i a 
P e r f . I n t e rva l (s) 
Open Hole I n t e r v a l 
P r o d . F o r m a t i o n (s) . 

T D . . P B D . . 
P r o d . I n t e r v a l — 
Tubing depth 
O i l S t r ing depth 

WORKOVER D A T A : (Detai led account of w o r k done, quantity and nature of ma te r i a l s ) 

(I f addi t ional space is r equ i r ed , use back of f o r m ) 

RESULTS OF WORKOVER BEFORE A F T E R 

Date of Teat 

O i l P roduc t ion , bb l /day 

Gas P roduc t ion , M C F / d a y 

Water p roduc t ion , bbl /day 

G a s - o i l r a t i o , cu f t / b b l 

Gas w e l l potent ia l , M C F / d a y 

I c e r t i f y that the foregoing account is accurate and complete to the best of m y knowledge. 

Date (Name) 

(T i t l e ) 


