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Name of Company Address by S
__HHEhlB_Qil_&_Beﬁnlng_C_Qmpan 2347, Hohbs, New Mexica
Lease /,«,//i Well No. Unit Letter |Section Township Range
New Mexico State® [ / 1 P 32 [15-8 32-E
Date Work Ferformed Pool County
2=19, 2-21-6]1 camp Lea

THIS IS A REPORT OF: (Check appropriate block)

(] Beginning Drilling Operationsx

(Z] Plugging

p Casing Test and Cement Job [ Other (Explain):
[T] Remedial Work

Detailed account of work done,

set at 631°',
WCC 18 hrs,
at 3:00 PM 2-21-61

Spudded 17" hole at 11:30 PM
Cmt w/700 sx reg 4% gel cmt.
Test csg w/1000# for 30 min -

nature and quantity of materials used, and results obtained.

2-19-61. Ran 616' (19 jts) 13-3/8"

no drop in pressure,

48# cag H-40,
POB 9:00 PM 2-20-61, cmt cire.
Drill plug

Witnessed by

C. L. Sparkman

Positicn

Field Supt

Company

Humble 0il & Ref Co,

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA
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Completion Date

Tubing Diameter

Tubing Depth X

i sving Dlameter Ml
j

String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WCRKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

I hereby certify that the information
to the best of my knowledge.

given above is true and complete
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