NUMBER J¥ COPIKE RECKIVED

t
CISTAIBUTION

A
SANTY A FE

NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103
U.s.G.8. (R.v 3_55)
N MISCELLANEOUS REPORTS ON WELLS
:::::;:u" (Submit to appropriate District Office as per Commissian Rule ”9‘_) '
Name of Company Address
Socony Yobil Oil Cempany, Inec, -1 Zox 18CQ, Hotha, MNew Mexic
Lease L 7 : Well No. Unit Letter |Section | Township Range
Stwm Bridess S/5 70 . z 1, 17 5 34 %
Date Work Performed Pool County
4/3 tiru 2/3/6L Vacuum (C - S4) les
THIS IS A REPORT OF: (Check appropriate block)
] Beginning Drilling Operations [C] Casing Test and Cement Job X] Other (Explain): o
[ Plugging ] Remedial Work Acidize & Frac,

Detailed accouat of work done, nature and quantity of materials used, and results obtained,
Moved in & rigged up DA & S Unit, Inztalled 20P, Pulled tbg. & pkr. Fkr set @ 2100' &
cams loose, Left rubber, tuimble & nut « /524', ODrove to 4578', Ran 25" thy, to L5780
pushed to 4697'. Ran Lg" Lynes pkr, on 23" bz, to £616', Cardinal Chemical acidized
w/1000 gal 15% NZ 4cid, Trt., pr. 1800-1Z0C%, Rats 6 BPM, Sand water frac. open hole
4616-4697 w/10,000 gal gel inj. water + 20,0004 20-40 Ottawa sand., Trto pr. 400C-3900%,
Rate 10.8 BPM, SI 13 % hrs, TP 60C#. Cardinal Chemical pumped in open hole 4616-4697
& rate of 0, BPM @ 13004 for 10 mins., Pulled ILynes pkr & 24" tbg, Ran 33" sand pump,
tagred cand & 4696, Ran Udell tension pkr. on cement linsd tbg., set pkr., & L346!
Installed well head & Testored well to water injsction,

v

w/10,000# tension, Removed BOP,

¢
. i Fhay 3 -
. Y R
Witnessed by Position Company ]
J, R, Snort Drillins Toremcn Socony Mohil Cil Camoeny. Tra.
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WEiLL DATA Y
D F Elev, TD PBTD Producing Iaterval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
<
Perforated Interval(s) .
Open Hole Interval Produciag Formation(s)
RESULTS OF WORKOVER
Date of Qil Production Gas Production Water Production GOR . Gas Well Potential
Tese Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover
After
Workover .
/7 I hereby certify that the information given above is true and complete
~"Oli. CONSERVATION COMMISSION to the best of my kaowledge.
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Approved by~ Name Foliin S
/(%/ L
p ;. /44 j Faw

12/{1‘/ ST PUP N PP Position
Group Supervisor
Date - . Company * '

Socony Mohi

1 Cil Camaenmy  —.n




