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

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico E @Q‘i E}

MISCELLANEOUS REPORTS ON WELLS

W
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 /S after W
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shu fgmlt bf p’y‘ ,iag of wcll

result of well repair, and other important operations, even though the work was witnessed by an agent of the Commus;qn, ésl;; {Lﬁ
instructions in the Rules and Regulations of the Commission. /V/

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 I REPORT ON :
OF PLUGGING WELL OPERATION l (Other) 1/d cas ing | x
May.. 15, 1953 Lovingtan,.New Mexico ..
Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Lawton Oil Cornoration .. s atlantle State "R" .
(Company or Operator) (Lease)
Company TOOLS e L Well Nowo B, in the. SW.__ v NW. . 14 of Sec..@T ..,
(Contractor)
TleS R 33=k, NMPM,,... :8UNGers. POOL, oo BB e County.
The Dates of this work were as folows: 1L-dé-53t0b-ll-53 ............................................................................................................
Notice of intention to do the work (&2&) (was not) submitted on Form C-102 0Nt e , 19 R

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained. verbal apovroval {;I‘&ﬁted by ROy Yarbragh on
April 29, 1953

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
5 1/2 casing @ 10,006 ft. cemented/ 300 sk, - tested casing/1200 P.S.I.
for 30 min, with no pressure loss observed - _erforsted 9500-9855 wlith
shots per ft. Acidised with 3500 zal. zone swabbed salt water at rate
of 20 tbls./ hr = perforated 9912 = 9940 L shcts per ft, acidised zme
with 2000 gual - zone swebbed 30 tbl salt water ner hr./ trace oil,

Witnessed by....Ken . Jenniims e e Lawton. .L, L. CQ.rp,. ................................ i i\[ u‘llp e
(Name) Company) (Title]
Approved: 1 hereby certify that the information given above is truc and complete

to the best of my knowledge.

=

Name..... £

Position....J.3.g t"-‘Lﬁs .................................
. e

A A8 chresentmg...J_z&m.t.un...u._..l....hﬂrp,,.

(Date) Address. BOX.. {397 . LOVinmton 5 - Hew—-Hexi-co-




