(Form C-103!
(Revised 7/1/52)
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, résult-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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON R‘?“l'“_ of
OF PLUGGING WELL OPERATION (Other) Aedidizing lell X
2-8-53 Hobbs, New Mexico
g B e

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

Cities vervice (il Company State "AG®
--------------------- ( ésmpany or Operau;;)m"""“ - ’ o (Lease)
........ Jo. C, Crain Drilling Company ey Well No. 1 in the SE, SE .o Seco
(Contractor)
1..155  r...335 nmpM, Saunders Pool, Lea o County.
The Dates of this work were as folows: . R oD e eeeeeeeee———eeeeeeeeesam et
Notice of intention to do the work (was) (3EXBGK) submitted on Form C-102 on 2-6 emenresaneneeneenen , ]953,

(Cross out incorrect words)

and approval of the proposed plan (was) XHEEEXobtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

State "AG" Ho, 1 was drilled to a total depth of 10,078' iu lime. This well
was acidized with 2000 gal. Dowell low-tension, non-swelling 15% aecid in
perforations at 9883' to 9922'. Fomation took acid at .4 bLls. per min.

at L100#, no break, Swabbed 72.90 bbls acid and water flush from 6:0C A.M.
to 12300 moon 2~7-53. From 12:00 noon to 11:00 P.M. (11 hrs) made 25.5 bbls
oil, 76.5 bbls water.

Witnessed by......0e. M Hartwell Cities Service 0il Compamy District Superintendent
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
] ‘,O’L CONSERVATION COMMISSION to the bcstZély knowledge. /
....... Z. //@néo/ N“"t//jv/ é”’é’ % At /{”‘/
'/ e soiien. . istriet Sugerintendent
s . Representing...¢hhdes. Service. 0il Compsny .

CTitie) (Date) Address.......3ox.. 97, Hobba,. New dexice



