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Submit this report in triplicate to the Oil Conservation Commission District Office wEh H;’:@ a}ﬂe}‘ thé v:y'orﬁ's‘p"ec ed
is completed. It should be signed and filed as a report on beginning drilling operations, desaits of shogting well, results of test

of casing shut off, result of plugging of well, and other important operations, even thgugh 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. N s
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[TRY e i
REPORT ON BEGINNING DRILLING | REPORT ON REPAIRING WELES ' o
OPERATIONS ’L : | SSSEELSEE
REPORT ON RESULT OF SEXXXDORCKINRY REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ¥ ALTERING CASING
REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL -
SHUT-OFF ’

REPORT ON RESULT OF PLUGGING OF WELL , I

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

wmrEBil1ips Petroleum Company . Dentom .. . . . Well No.....A in the
Company or Operator Lease

e SW/4_NE/A of Sec 1l ST 188 R..3T® - N.M.P. M,

.._..*.ﬁnntm_!lolfﬁm Pool e T County.

The dates of this work were as follows: ... 4—)&-52 .......

Notice of intention to do the work was (IEZNW) submitted on Form C-102 on...... 4= 30=52 , 19

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

Western Company acidized Wolfecamp Formation through casing perforations
9020' to 9170* with 1500 gallons 15% Regular scid, Flushed with 37
barrels oil, Meximum tubing pressure 4000#, miniwum 36004, 400# break.
Swabbed 7 hours, recovered flush oil and acid water. Shut in 12 hours,
tubing pressure 550f, 5-1-52 Swabbed & flowed 7 hours, 70 berrels
ofl, 6/10 of 1% BS. Gravity 42.

Witnessed by. D.. C. lnderwoed . .. . Phillipa Petroleum Company Foreman ...
Name Company Title
APPROVED: I hereby swear or affirm that the information given above

OIL is true and correct.

Name........... S LT .2 ¢ e O
Position.... Dist,. Chief Clerk .. .. ...
Representinz-rhillipaé..l’ttr.olm...Gm-‘

ompany or Operator

Address......... Bﬁ!.aﬂi Hnbha,h Jexioco. ..




