rorm C-103

AEW MEXICO OIL CONSI:RVATION IJMMISSION -

MISCELLANEOUS REPORTS ON WELLS

AN
T .

Submit this report in triplicate to the Oil Conservation Comrission District Office withing,en days after the work specified
is completed. It should be signed and filed as o report on beginning drilling operations, resulfs'of shooting well, results of:test
of casing shut off, result of plugging of well, and other important operations, even though the work was witnessed by an
agent of the Commission. See additional instructions in the Iiules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL

|
OPERATIONS | i

7

i

REPORT ON RESULT OF SHOOTING CR l REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL X ‘ ALTERING CASING

REPOR1 ON RESULT OF TEST OF CASING | |’ REPORT ON DEEPENING WELL
SHUT-OFF I ; |

REPORT ON RESULT OF PLUGGING OF WELL ”
|

....... liobhs, Xew Yexico .. .

Date Place

—-Eebruary. 23

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

AustpalwnilmgxglopatienmCof,iuc-MWWMMNXcﬁvail .................... Well No 1 in the
ompany or Operator Lease
........ nit - mB® o of Sec.....} & e T B-Gegn R 38 B gy N M. P. M.,
................ Wildecat - Pool L EOOScvelt ... . -....County.
The dates of this work were as follows:... ..} @gD.g-15- 1422'1352
Notice of intention to do the work was (was not) submitted on Form C-102 on........... Pwl2 . ,19...52

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

The open hule below casing ut 4,598' was treated with 16,000
gailons 155 acid, using packer at 4,70%', After treating interval
from 4,098' to 4,708 with 8,000 sallons of acid, swabbed an
estimated 2 barrels om new oil per hour, no water. After treating
interval from 4,703' to total depth 4,802' with 8,000 gallons

acid, swabbed and flowed 4 barrels of oil rer hour. After testing
well was killed to .ericrate casing opposite sal® sectiom for

re-cenenting,
Witnessed by........... Cgcil....&illex{..._._“,.,...Spac.taa.,_.{sxtlg......Co, ............................. SUPle
Name Company . Title
APPROVED: I hereby swear or affirm that the information given above

is true and correct.

Position...... GeQlo,. ist .

Company or Operator

Addxesb?alaclﬁlf Eldgo ﬁou&toni?, Texas




