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pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casin3™s (N.) S Al of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the g i g
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF x REPAIRING WELL
REPORT ON RESULT ' 1 REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | | OPERATION {Other)
.......... August 1, 1953 . Hobbe, New Mexdeo
(Date) (Place)

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

Sinelair 041 & Gas Company ... State #245

(Company or Operator) (Lease)
rmrn‘l” DA]'(%"?&tc)o‘ ............................................... , Well I\’o...g ................... in the LLJ Y. NE Y4 of Sec..... m _______ ,
.13 8 R 3D E NMPM, o Iasy % Pool, oo B County

Notice of intention to do the work %/ﬁ (was not) submitted 0on FOrmM C-102 0Muiurimirieem e oanmersesssrss st s ess s e L 19 ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

™ 9710 - Set 5 1/2" casing @ 9709' and cemented with 500 sacks. Let set 72 hours and
tested with 1000# pump pressure for 30 Minutes, No decrease in pump pressure.

Perforated 5 1/2" easing from 9589 to 9599 amd 9622 to 9646 with 4 = 1/2" Super jet shots
per foot, Ran 9665' of 2" UE tubing and swabbed well dry, no show of oil or gas,

Acidiged with 1,000 Gallons of 20% mud acid 9589 to 9599 and 9622 to 9646. Flowed in 9 Hrs,
322 Bpl, oil ard 83 Bbl., of load water,

Witnessed by mx’ Siverson S:anlair 0il & Ges Co,
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
to the best of my kngwlcdg;. .
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