HEW MEXICO OIL CONSERVATION COMMISSION e (Fig)lm3 2;)103

(Submit to appropriate District Office as per Commission Rule IMG)B 1 )
. i

Name of Company 18T Addreal eaLte, m ings
Robert A. Dean B Fes Kidllnd. Texas
Lease . Well No. Unit Letter |Section | Township Range
Svmman 2 H 23 8-8 34-E
Date Work P
| 13-73 i‘é‘:_“‘i‘;.sz ool Milnesand San Andres Cowmty  Roosevelt
) THIS IS A REPORT OF: (Cbeck dppropriate block) .
X Beginniog Drilling Operationa [ asing Teat and Cement Job (] Other (Explain):
[ Plugging [C] Remedial Wock

Detailed account of work done, nature and quantity of materials used, and results obtained.

Spud 12-5-62. Drilled to 445' and set 427' of 24#used 8-5/8" surface casing
cemented with 260 sacks 2% CC cement; WOC 24 hours; tested with 1000# psi
pressure; test o.k. Drilled to 4650', set 4638' 5%" casing at 4650 th
250 sacks reg. 50-50 Pos~Mix 2% Gel, WOC 24 hours, tested with 1000# psi
pressure, test o.k. Cement on surf. csg. circulated to surface. The 5k"
‘casing was run on 12-15-62,

Perforated 5%" casing 4601-4623, 1 shot in each zone, four 1/2" holes. Ran
4630' 2" tubing. Spotted 200 gal. acid over perf., re-set 2" tbg. at 4473,
total 4483, 2" seating nipple at 4452', broke formation with 36004, -fottod
800 gal., acid with 10 sealer balls, broke each set perfs. indiv. w/compl.
shut off. Frac w/2,000 gal. oil load, 15,000 gal. crude oil, 30,000# sand,
218,000 cf CO; w/inj. rate ef 14 BPM, 4500#. FSI 25004 after S min., 2400
open after li hrs., shut in, recovered load and frac, new oil 12-19-62.

Witnessed by Position Company

Raobert A, Dean o:»:ﬂ;ar Robert A, Dean
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev., TD ) PBTD Producing Interval Completion Date

JTubing Diameter " |Tubing Depth Oil String Diameter Oil String Depth _

Perforated Interval(s)

Open Hole Interval Pxoducing :Formatipn(s) -

RESULTS OF WORKOVER _

T Date of 0il Production " Gas Production - Water Production | GOR Gas Vell Potential
est Test BPD MCFPD . 'BPD Cubic feet/Bbl MCFPD
Before % : .
Workover
After
Workover
, I hereby certify that the information given above is true aad complete]
ol coussawmy COMMISSION to the best of my knowledge. '
[ Tiele - [ ) Position 4
/ Agent _
Date Company
. A,
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