(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. Test after |
OF PLUGGING WELL OPERATION | (Other) rforating am}
i Acidizing.
........ February 11, 1953 Magnolis, Arkensas
(Date) i : (Prace)

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

McAlester Fuel Compeny Pat H, McClure
"""""""""""""""""""""" (Company or Operator) T ey T
............................ gﬁé}iﬁfgfugyfln99§?§§X"m"mnmm“m”m"w,waNommﬁfgm"mmmth&m”ﬂ"m"%“mggm“&qomenm}ﬁmuq

{Contractor)
1.158  »._.3T8 NmPM,. ... Denton (Wolfcamp) Pool, ... le& _County
The Dates of this work were as folows: ... . F ebruary 21 1953 ....................................
Notice of intention to do the work (was) (Wa¥16t) submitted on Form C-102 on............. February Y1 o ,19.93,

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Acidized perforations 9100' to 9165' and 9185' to 9220' w/400 gals. mud e&cid and

12,000 gals. 20% low tension acid in two treatments. Swabbed well to clean out acid
water.

Tested well to tanks for 24 hours. Produced 176 bbls. oil and 3.0% acid water
through a 32/64" choke with 60 psi tubing head flowing pressure.

Witnessed b Roger L. Smith McAlester Fuel Company Area Prod. Supt.
HNES8Ed DYoo

Y (Name) (Company) (Title)
Approved: / I hereby certify that the information given above is truc and complete

to the bey my knowledge. _
Name G e e Lo S W
Ass't Prod. Supt.

McALESTER FUEL COMPARY
BOX 210 - MAGNOLIA, ARKANSAS

Position

chrcschting..

(Title) (Date) Address




