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is completed. It should be signed and filed as o report on beginning drilling operations, results of shapting wéll Seswity
of casing shut off, result of plugging of well, and other important operations, even though the wo was witnessed by an
agent of the Commission. Sze additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL

OPERATIONS

REPORT ON RESULT OF SHOOTING CR
CHEMICAL TREATMENT OF WELL

|
|
!
!
|
REPOR'1 ON RESULT OF TEST OF CASING |
SHUT-OFF f

ALTERING CASING
REPORT ON DEEPENING WELL

' REPORT ON PULLING OR OTHERWISE
i
I

REPORT ON RESULT OF PLUGGING OF WELL

Augest 13, 1951 Nemment, New Mexice

Date Place

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

Amaxsda Petrelmm Corporation . _Rese Beves . weuno b § in the
Company or Operator ILease
C/Sk/k SW/i —of Sec....... 39 L. 16=8 R . =R ,N.M.P.M.,
m — Pool . et e . h ........ County.
The dates of this work were as follows: ... suly 3, 1988
Notice of intention to do the work was (NQEENNN submitted on Form C-102 onmljg ....... 1051

and approval of the proposed plan was (YEEERM obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

ToDs 12,575, Plugged Badk Depth 12,574'. Spetted 1000 Gal. Dowell 15% L.T. Acid over
perforations from 12,532 te 12,573', using 50 bbls, oil flush. Pressures at beginning
of treatammt - Tabing y Casing 500#. At end of trestment - Tubing 1100#, Casing
1100#. Injection rate at end of treatment .45 bbl. per mimate ~ ne fermatiom break,
After testing for sevemtesn (17) days the well flowed 135.2% bbls, oil, 63.48 bhls, water

in 2 hrs. through a 3/A"* choke, T.P. 15, C.P. 450, Gas volume 15,950 eu ft per day,

#OR 118,

Witnessed bym_x.l.mrquw Potmlgmcu-pmm .......................... !.T:mnnou
ame ompany e

APPROVED: I hereby swear or affirm that the information given above

is true and correct.
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Name. ..o T T
Position... . JFOCGEMEY .o
Representing..ABerada_Petrolewm OCorperatien

Company or Operator

Date Address.......... Drswer D, Mowment, New Maxice




”

-~




