T (Form C-103!
(Revised 7/1/52)

)

o P U LA :A\T W MEXICO OIL CONSERVATION COMMI ’IdN-~’x\<;‘
Lj Santa Fe, New Mexico

—
S

3 3
:'/’3‘,

/
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instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

Y
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DEILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ’ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ! OPERATION l (Other) X
‘ !
o DL E=B3 e AAL NG . TOXB B g rrrrrrrecrerne
(Date) (Place)
Following is a report on the work donc and the results obtained under tne heading noted above at the
......... The fure Qi GO 8IW ool @mL@O MR
(Company or Operator) (Lease)
. 1 A\ 1 e 1
........... Parker. ul‘illing.(c(m“acmr) eeremenrermnerenesmsnnsseneneneneney Well Nowo oo in the S Vo Sk...... V4 of Sec....10....,
T...l6mS, R..35=E., NMPM., ... WHldeat oo B 200 N = W County.
Thz Dates of this work were as folows:....._.....\/}:'lﬁs.-s_?l ...... t 06—18—53. .................................................
Notice of intention to do the work (was) (xemgr) submitted on Form C-102 on.....oocooveieeeen... ﬁmllpu ............................................ s 19, ,

(Cross out indotrect words)

and approval of the proposed plan (was) (Jgxem@r) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Cut Core 12,997% to 13,048': Recovered 51! of Dolendte with various desrees of
pin point and Vuggy porosity. oS.ight bleeding of water throughout core, salty
to taste,

Drill stem Test: 12,997' to 13,0481. 1" suriace and wottom ciiokes, 2,000t of
<ater blanket, Tool opened Z hours, had weak air blow when tool opened, increased
to fair blow in 2 hours. Recovered watcr blanket, 450" of salt water with sulphur
ador, 570! of salt water (20,235 PPM). Flowing pre:sure 8504 to 1300#; 20 min
shut in Pressure 5250#; HP 6210#.

Witnessed by. 0., BoOQOM .o et ] 2 BN e reearnetnreneaesaeeaaanen B3 .ok § ¥ N
¥-LwBeOdOm o The.-Fure .Qil.Co.:-any Pishpict-Suptty
Approved: I hereby certify that the information given above is truc and complete

to the best of my knowledge.
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