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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico e

UL

MISCELLANEOUS REPORTS ON WELLS . |

i ATy . .
NN T
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specifiéd-is ka:-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of wel,
rcsult 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. o

Indicate Nature of Beport by Checking Below
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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)
........... April. 5, 1955 Midland, Texas. . . .
(Date) (Place)

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

_.m....rnna...aon(gmg ........ ...s.un...ot...ln...llnxi(m....'!l!!...lﬁ.’!‘.el“..._..........___....

ompany or Operator) Lease)
o Po (M),-.Qib%ﬁalc%gncn .......... , Well Now.. 3o in the M. i W 14 of sec. R0
TA3=8. r33=F_ ~nvem., Lasy J_(Penn) Pool, ... . L@R. e County.

The Dates of this work were as folows: 3"25"55‘9‘}"2-55

Noticc of intention to do the work (was) J53EXMot) submitted on Form C-102 on...ne........... March 2, . s 1955,_,, o

(Cross out incorrect words)

and approval of the proposed plan (was) X3EK¥ot) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
0l1d TD: 9670' PB TD: 9669' Presemt TD: 9795
54" casing set at 9670

In order to increase productivity of this well we have drilled
gu or to 9795' amnd treated opea hole 9670'-9795' with 5000 galloms

regular acid, Flowed on test, 194 bbl . avity oil thr
2#/6#"‘:%01:0 in & hours, GOR 373. 9% Bbls A2.4 gravity o ough a

Witnessed by.

“(Name) ’ (Company) (Titley
Approved: . 1 hereby certify that the info: iién given above is true and complete
NSE TION COMMISSION to the best of my knowled,
B /g‘/ Name. A Al
a—a e
ame Position...‘s.ﬁ......m‘t;...sm-
Repmsenﬁng..m....r.m...cnwr
(Titie) (Date) AddressDOX 1270, Midlemd, Texanm
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