{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-
plcted. 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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON Results of
OF PLUGGING WELL OPERATION (Other) Acidizing Well X
o RmBmE3 . ....Hobbs, New Mexico .
(Date) (Place)

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

Cities Service 0il Company State "AG"
""""""""" - (Cdmpany or Operator)" ’ (Lease)
. J. C 'cra'i‘n Dﬂmnﬂ Compa.ny ., Well No....cece. ) N in the......8 E% ........ DBV of Secoenn.... 9.,
(Contractor)
.18 r 335 MM, Saunders Pool, Lea oo County.
The Dates of this work were as folows: ol B e eeeeeeeeeeeeeeeeeeeesmamam e ARt e
Notice of intention to do the work (was) (WGEXM3E submitted on Form C-102 on.. 223 , 19 53

(Cross out incorrect words)

and approval of the proposed plan (was) (RO obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

State "AG" No. 1 was drilled to a total depth of 10,078' in lime. Acidized
upper perforations (9883' to 9922!') with 2000 gal. Dowell XP-M 15% Acid.
Formation took acid on vacuum at about 3 bbl per mim rate. Swabbed 115.53
bbls of water flush and acid water from 3:00 P.M. 2«4=53 to 2:00 A.M. 2-5=53
(11 hours). First oil at 2:00 A.M. Swabbed 7..9 bbls oil and 5.95 bbls
water from 2:00 AM. to 6300 AM, 2-5=53,

Witnessed by........Co. Me Hartwell . Cities Service Oil Coupany..... Jistrict Superintendent
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
_OIL CONSERVATION COMMISSION to the best@:nowledgc. %
o, J"" Ve L . é Z a
” - rrj/)///%?’/‘;// Name : M %[ y/ /
a (ykme) Position....... Distriet Superintendent

/, 7
, / Reprcscnting....Qi’biﬁ!..ﬁﬂ!!iﬂl..ml.ﬁw_.__—n
"""" (Titie) : (Date) Address Box 97, Hovbs, New lMexieo




