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C A‘Yg NEW MEXICO OIL CONSERVATION COMMISSION (.7 . 1353

Santa Fe, New Mexico i

upu SO TR
é MISCELLANEOUS REPORTS ON WELLS © "

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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 i
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL i
| _
REPORT ON RESULT . REPORT ON RECOMPLETION l REPORT ON
OF PLUGGING WELL : OPERATION (Other)
| | ACIDIZING .
_Oetoder 8, 1953 Hobbs, Fev Mexico
(Date) (Place)

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

.......................... Shell 041 Compamy B B PRAQON
(Company or Operator) (Lease)

c.&m”«?{.t) .................................................... , Well No.........., 5 ............ in the ME........ ve JM.. V4 of Sec..... 1

15=8_, R.=37=E , NMPM.,,.... Denton=Nolfoamp Pool, ea .. County.

The Dates of this work were as folows: _3"25'53;3’28‘53. “’25‘53- 9“22"53. o

Noticc of intention to do the work (SIEE (was not) submitted on Form C-102 on.. et e , 19,
(Cross out incorrect words)

and approval of the proposed plan (H3E¥ (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Folloving treatuents thru casing perforsticns 9168' - 9180Y, 9200' - 9220, 9294' - 93204,
9365 - 938Chr
?r w/20CC gale. 15% non-emulsion acid. Swabbed 9C BP, cut 5% vold water, in 9 hours.
Tr w/50CC rals. 15} non-smulsion ecid, Swabbed 6 1/2 BY, out 65 water, in 8 hours,
r w/5CC sals, 151 non-gwelling LST acid followed by 1500 zmle. Channel acid followed
by 5000 als. 155 non-swelling LST acid, Swabbed 10 1u, ocut 3% BS, in S hours,
2¢ w/3CCC mle, Chantel acid followed by 15,0(C gals. 15% non-swelling, non-emulsion
LST acid, Gn yovential test jumped 88 B0 in 24 hours,

Witnessed by......... x! G! !Sarllng Shell 011 Gamm ............................. Produstion Yoreman

(Name) (Company} (Title)

1 hereby certify that the information given above is truc and complete

Approved:
to the best of my knowledge.

ORIGINAL SIGNED av

.................................................................. Name......Js Do SAYRE®  DSAMGE .
Poaition........2.;.'...‘..!;.@!..m‘;ﬁiht“&..m"__‘_w
‘953 Reprcucntmgmnoglcﬁqm

(Title) (Date) Address 3011957, Hobds, New Nexice







