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NEW MEXTCO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico .
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. Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-

pleted. Tt 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
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
X Acidise | X
(M137'1.955 ......................... .mdlud.,.&.’ Paxas. -
Following is a report on the work done and the results obtained under tne heading noted above at the
.4
mmZhomtoznlmcgggggg°mmmq ----------------- Seabcmotwlowélbgﬁgg ------ BV NOTw). ...
vcdlo Po{Bum). Q4 bANS. INCe- s Well Now..... oo in the...QW... Vs W4 of Scc.. 26
T.13=8..R.33=E.,NMPM.,. Lasy. - J. (Pean) Pool, e Lea - et County.
The Dates of this work were as folows:.......... quwss ...... to. .. #*23'55
Noticc of intention to do the work (was) orseERsx submitted on Form C-102 on(ch ; h%&}‘iec gy , 19.,’,

and approval of the proposed plan (was) (IEXME) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
]

™
53" casing set Ié 9228?

¥Well was drilled desper to 9800 and o uﬁ hole 9660'-9800' was
treated with 1000 gqllang‘rognlar aeid. P

Well flowed 339 bbls load oil in 17 hours threugh & 24/64" choke.

On official test well flewed 169 bbls of 42.2 gravity oil in 8 hours
through a 24/64" cheoke. GOR is 1288, & Y

Witnessed by.....cccoeeeannn......

(Name) (Company) (Title)

Approved:

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