(Form C-103:
(Revised 7/1/52)

NEW MEXICO Oil. CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REFORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Dil Conservation Commission, within 10 days aftee the work specified is com-
pleted. Tt should be signed and filed as a report on Beginning Drilling Mprrations, Resvlts 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 i REPORT ON |
DRILLING OPERATIONS ‘ OF CASING SHUT-OFF i! REPAIRING WELL !
i |
1 : i
REPORT ON RESULT i REPORT ON RECOMPLETION | REPORT ON ' ]
OF PLUGGING WELL i OPERATION il (Other) Pgrfcration &' X
i H :
Marech 2, 1953 . ._...Midland, Texas . .
{(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading noted above at the
Lhe Texas Company. ... ... State of New Mexico "BQ" NCT-1
) (Company or Operator) (Lease)
ot /) . (Z/W} 524%&%4 ........... ooy Well Nowo o in the.. S8 4. SB 14 of sec. 2.
(Contractor)
Tl4=8. r33=E_ ~vPMm,. ... wildcat ... Pool, oo ) Y- County.
The Dates of this work were as folows: March 20: 1953
Notice of intention to do the work (was) JJEXIEW submitted on Form C-102 on....ne........... Kareh . 19 ,19.53,
(Cross out incorrect words)

and approval of the proposed plan (was) JRSEXOON obtaincd.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
PBTD: 10,022-Lime

54" casing was perforated from 9952' to $977' with 4 shots per foot,
Formation was then treated with 15,000 gsllons of 15% regular acid below
packer set ¢ G855,

After running tubing and rods well pumped 80 bbls, of fluid, 66 bbls.
of oil and 14 bbls, of water in 22 hcurs,

Witnessed by.

(Name) (Company) ity

Approved: I hereby certify
OIL CONSERVATION COMMIS$ION to the best o

Name ———
Position...... ASS.t.....DiSt.......S.up.t...........mm .......... _
Reprcscnting.....Thﬁ....x.e..x..ﬂﬁ Comp..any

............... 4

CTiti M T (Date) Address Box 1270, My dland..a. Texas




