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” Santa Fe, New Mexico pesns oFFICE CEO

PRV

MISCELLANEOUS REPORTS ONy:WEELS: i 2:26

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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 REPAIRING WELL X
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
e ADEAY Xy X955 Hobbs, New Mexico ...
(Date) {Place)

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

....;'1_‘.9.;.:9.!...M;;...ggd...mdagi}..)ﬁm ..................... o Mo State "HU afe=d. . ...
ompany or Operator ease
..... Gl .“&Ok.rw'u(iﬁmgﬂ . cerneeeney Well Nowooeooo oo in thcm%ﬁE% of Sec.....@.....,
Tll!"s, RBl"E, NMPM.,,............. Dri. ¢key Queen Pool, Chaves.. . . . ... ... ... County
The Dates of this work were as folows: ....................... H&thtQ:ub; 55 e
Noticc of intention to do the work (was) J@GKME®) submitted on Form C-102 on... (c l‘hr?h mt < e s ]9.“55,
ross out incorrect words)
and approval of the proposed plan (was) Omex XXk obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Well was clesned out te TD and the open hole, 3080' - 3091', was
fraced an 3/11 with 10,000 gals. oil and 10,000# of sand down the casing,
Average injecticn nressure: 2100#. Average injection rate: 15 BFM,
Test before: 3 BOPD 2 BWFD Gas TSTH
Test after: 8 BOPD 3 BWFD Gas TST™™
Witnessed by...ém.....gg...&%m). ...................... Imn...l?m:.ﬁ%..Qsza}...és...ml...Gg. ................... Frodustion Foreman
ame ompany e
Apply I hereby certify that the information given above is truc and complete
QL C%ERVATION COMMISSION to the best of my knowledge.
(\/ ) “ ,% é(/ Name QQQAN ‘\JM&—
/ (JN Position.«éilﬁﬂﬁt...

chl‘esc:ntingtll]ll\..P.!.ﬂl.f'.i.ﬁ...COIJ....&..n«’-l—-ﬁ‘.-—--......_—-~
(Titie) (Date) Addreu..ﬂﬁ!..léﬁﬁ;..ﬁ!h. %, Hew Mexien =




