Form C-108 :
OIL CONSERVATION COMMIS»IO

\ ‘J \’\ C A—Y | Santa Fe, New Mexico
o MISCELLANEOUS  REPORTS O WELLS

Submit this report in triplicate to the Qil Conservation Commission or its proper agent Mk@;{sm%ter the work

specified is completed. It should be signed and sworn to before a notary public for rep w

tions, results of shooting well, results of test of casing shut off, result of plugging of B&Sing] era-

tions, even though the work was witnessed by an agent of the Commission. Reports on minor opera

signed and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission.
Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT CEXNERSEENEIE CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL X ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
TORT oN REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

1l-8-51 Hobba, New lisxico
Date Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO

Gentlemen:

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

____Phillips Petroleum Company Denton Well No 2 in the

Company or Operator Lease

__ 8B/4 MR/4 of Sec._ 3l 7. 158 R 378  NMPM,
Denton Field, lea County.

The dates of this work were as follows: 11~2-51

Notice of intention to do the work was (WEIOEEWXsubmitted on Form C-102 on____ 1lefw81 19

and approval of the proposed plan w¥E (was not) obtained. (Cross out incorreet words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Western Company acidised with 1000 gallons 15% Regular acid, Flushed with
49 barrels water, Maximum tubing pressure 2{00#. Minimum 1800§, Swabbed
4 hours recovered flush and acid water. Flowed 12 hours, 1/2" choke, 130
barrels oil, Gravity 45.2. GOR 961, Flowing tubing pressure 150#,

Witnessed by, D, C., Underwood __Phillips Petroleum Company Forsman

Name Company Title

r

' . hereby swear or affirm that the inf
Subscribed and sworn before me this ;s true ind correct. ¢ information given above

day/of. Bov: 19_ %1  Name %Aﬁk
7’ . ﬁ, Position Cler
t Notary P ublic Representing Emln!! P !u gl.u- Coggag

Company or Operator

My Commistion Expires Macambar 24 777

My commission expires Address __Bﬂx_Zlﬂi_BQbhn._M_hng_o_

APPROVED 15
Data——-——"'/

" Remarks:







