NEW MEXICO OiL CONSERVATION COMMISSIU,..

MISCELLANEOQOUS REPORTS ON WELLS

(Submit to appropriate District Office as per Commission Rule 71196_}

Y

- i
FORM C-103
(Rev 3-55)

! ¢ [#]

Name of Company Address e s L S
Simslair Oil & Gas Compeny 520 iast Breadway ~ liohus, Naxieé
Lease Well No. Unit Letter |Section | Townshiy Range
Date Work Performed Pool ;’A_,l{_,,, F L g County
An_ Shonm ns

THIS IS A REPORT OF: (Check appropriaie block)

[] Plugging

] Beginning Drilling Operations

[] Casing Test and Cement Job
[T} Remedial Work

(& Other (Explain): Pevforate

2760
2860

10k50FD

025014 .
3960

¢ hrs.
A-30-60

5= 2~60 Ram thg. &

Job perforated Wwifomp

10011-10203 - 62 BLO in 2 hrs.

Detailed account of work done, nature and quantity of materials used, and results obtained.
Dewonism ~ Pulled tbg, Rem esg. gauge to 106507,
@ 10497* w2 sks. oement on top meking plug back depth 10490, W0G.
£/10000-17 & 10M83-89 & 10A99-20203 w/éh 1/2% Jeb holes
£/soliar log. Ram 2-7/8% 0D tbg. & pesker to 10134, Retreivablie bridge plug @

rods, Flewed 160 Q.

Set Baker

Packer wuld mot hold. Reset packer & 9984'. Held K. Swabbed perforstioms £/
Swabbed & fiowed 111 bbis. mew 38 Owty. oll im

Pulled thg., pasker & etalner Wridge plug.

5~ 5-60

10L90F8 - On potemtial test pumped volfeamp i38
formation water in 24 hrs, OCR 1430. Galemdar

bl
day

8. Dow 38 gwty. oil & 70 bbls,
allewabie 138 bhis.

as an oil well in Woifeamp.

Final report.

bridge piug

Witnessed by

Position Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
3920 11765 11762 o358
Tubing Diameter Tubing Depth Oi] String Diameter (il String Depth /
=7/ 14737 ™ 11765 ‘

Perforated Interval(s)

496949703 11T726-11756

Open Hole Interval

Froducing Formation(s)

~Orig & 4801 0CCj oot m,a.mq es: State

Land Office

Deveniam
RESULTS GF WORKOVER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD EPD Cubic feet/Bbl MCFPD
Before
Workover % s m - ‘
After
Workover ’-s'l‘a m 1” 79 1539
’ I hereby certify that the information given above is true and complete
«-/OﬂﬁNS OMMIS to the best of my knowledge.
e L /
e 7
7 /// Name, ¢ ;\ .
4 TI/’ g s N g / - L, ) ]
- 7 / Position F
Distriet Suyperintexient
Date /’, ’ Company
i Simelair O4) & Gas Qoapany



