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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

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 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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

|

REPORT ON |
REPAIRING WELL r

REPORT ON RESULT REPORT ON RECOMPLETION ‘ REPORT ON Sand Frac X
OF PLUGGING WELL | OPERATION { (Other)
I |
doanuary 17, 1956 ... . Artesie, N M.
(Date) (Place)

....... CarpoanmngCo,lnchyl
(Company or Operator) (Lease)
Sl , Well Now. 2 _in the. S 4 SW.__14 of Sec. 30
(Contractor)
..... 165 32E NmpM,.....Reblnson p lea ettt County
The Dates of this work were as folows: ... oot
Noticc of intention to do the work (was) (was not) submitted on Form C-102 On..oooovooosooneoooooo , 19 R

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On November 23, 1955, we treated this well in open hole from 3862 - 4017 with 10,000 gals.
lease crude and 15, 000‘ of sand. Formation broke @ 1800, treated @ 2120* and when flush
hit the formation, pressure went from 2300# to 2500F. Total of 540 barrels of fluid used to treat
and flush. Average injection rate was 16.2 BCPM. We were unable to get the well to kick
off and flow treating oil back so we installed a pump and jack fo recover load oil. Cn

January 14, 1956, all load oil was recovered. The well is currently making 22 BOPD on the
pump.

Witnessed by........Clark Storm Carper Drilling Company, Inc. ... . Orod, Supb...
nesse Y (Name) rp (an'lpany) Y’ ' Progﬁtle) *
/
Approved: 7, \ I hereby certify that the information given f\bovr‘ is true and complete
) 7IL (ﬁNSERVA\TION COMMISSION to the best of my knowledge. N .
| é( Vo ‘ ‘ - ) .;» ) O
_________________ I . /:5( Ll el x’/ Namc\.}\“l*”“i--*‘%\r@»’% —
( ) : . .
e Position......Yice=President.. . . _ S
Represcnting....g..a.;.p.ﬁ‘.’..un I ‘lﬂg Co AN 4 Inc,
............................................................................ rtesi M. '
(Title) (Date) Address......ooeueuennen, a N ..... M ........




