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| SR Santa Fe, New Mexico ! N

~ MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days-after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of ca;jngféihbtﬂﬁ,, 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 additiopal
instructions in the Rules and Regulations of the Commission. STe——— o

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
LL PERATION h
OF PLUGGING WE OPERATIO (Other) Acidisation x
..Mareh 11, 1953. Hobbs, New Mexieo
(Date) (Place)

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

..... Sinclair 0il & Gas Companmy Rosa Shults
(Company or Operator) (Lease)
... Narren-Bradsimaw %101‘!%“! Coe ., Well No.. X in the. SW.___ 14 9. 14 of Sec. 18
ontractor)
1.42.8 rR3IBE nNMeMm,. ... Wildeat Pool, oo Lea oo County.

The Dates of this work were as folows: 2.2“53 - 2"6-53 hod 2‘6'53

Noticc of intention to do the work ﬁ%) (was not) submitted on Form C-102 on et , 19
(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

2-2-53 acidized W/L,000 gallons of 15% Unisel acid by Cardinal Chemieal Col, from 11963 te
12020 - flowed and swabbed in 48 hours 325 Bbl, of lead oil and 97 Bbl. of load & acid water,

2—6-2 acidised W/l,OOO gallens of 158 TA acid by Cardinal Chemieal Ceo. » Irom 11963 te 12020
LYM#l tollowed W/15,000 gallens of 15¢ Unisen
swabbed 197 hours and recovered 640 bbl. of load oil and 215 Bbl. of load & acid water,

Witnessed by JO”Dh Jeo wrmt Sinchirgil&GﬂSCW ............. Asst. Foreman

(Name) (Company) (Title

I hereby certify that the information given above is truc and complete
ION to the best of my k ?ge. .
- ~7
Name /é i
_ Position...J4d ke Supte

‘ ‘%mscnungSinelﬁr%l&G&lQmm_
(Date) Address...... BOX 1927 -—Hobbs, N.M.




