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Submit this report in TRIPLICATE to the District Office, Qil Conservation Commission, within 10 ‘&:;?‘ihéme 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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) Acid x
o O~=53 Hobbs, New Mexieo
(Date) (Placey
Following is a report on the work done and the results obtained under tne heading noted above at the
Sinclair Oil & Gas Company Te Do Pope
------ (Companyor Operator)' - (Lease) T
_Narren-Bradskaw Exploration Co,  WellNo ¥ inthe W ., SW Y4 of 5. 38 )
{Contractor)
.38 R 3T E mem,...... . Denton Pool, ... Lo County
The Dates of this work were as folows: 5-3-53 ....................................................
Noticc of intention to do the work V%ﬂ (was not) submitted on Form C-102 on..... et e e e et e r e e e e e emeenee e eene e , 19,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

™ 12640 = PB 12603t

Acldised thru perforations in 5 1/2" casing from 12460 te 12590 with 5,000 gallons of 15%
low tension acid, flewed in 20 hours 31, Bbl, of load oil, 290 Bbl. of new oil and 49 Bbl, of
acld water, Last 6 hours flowed @ 27 Bbl, per hour,

Witnessed by Harold W, Shaner Sinclair QOil & Gas Co, Foreman
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete
to the best of my knowledge. )
Name. 6&"“ o el e L

Position.......... .Diﬁttosu_ﬂt--
1 chrcsenting..smgm...Qj-]-.‘&..ﬁ;a.ﬂ CQa
(Title) ) Address......BOX_ 1927 Hobbs, N.M,




