FORM SG 108 7 o 1
NEW MEXICO STATE LAND OFFICE
OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector within ten days
after the work specified is completed. It should be signed and sworn to before a notary public for reports
on beginning drilling operations, results of shooting well, results of test of water shut-off, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State Geol-
ogist or Oil and Gas Inspector. Reports on minor operations need not be signed and sworn to before a
notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING
OPERATIONS REPORT ON DEEPENING WELL
REPORT ON PULLING OR OTHERWISE |
REPORT ON RESULT OF SHOOTING WELL ALTERING CASING
REPORT ON RESULT OF TEST OF -
WATER SHUT-OFF REPORT ON REPAIRING WELL
REPORT ON RESULT OF ABANDONMENT Report of Aecid Treatment. S 3
OF WELL _

Hobbs N.Mexieo  9-10-34

Mr Eoﬂ . WOll 8 State Geologist, PLACE DATE
Santa Fe, N. Mex.

e FOHO% islna.Q gegit %13318 éveofk done and the rgsculagéeobzﬁ'igeg under the headingsnoted above at

COMPANY OR OPERATOR &% % LEASE Weu NO ------------ T m the

8% 1/4 of Sec. o9 7. 188 RO NMPM,
Eobbs 0il Field, "‘""8;%2"34 County.

The dates of this work were as follows: o e

N&'wf intention to do w work was m submitted on Form SG 108 —...on

19.¥"_, and approval of the proposed plan was (WHKRIFXobtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Stete A-33 # 8 Treated 8-24-34 with 1500 Gallons of Dow X Aeid

by Dowell Chemiechl Oo. 80 bbls 0il pumped thru tubing to kill

well, 60 bbls 0il behind acid for oil load. Maximum Casing Pressure
450f no change. Maximum Tubing pressure 800# Minimum Tubixi:g Prosanr%
20" Vaoeum . Potential before treating 4018 bbls, Potentiél

after treatment 4800 bbls, ) E'
This is the second aeid treatment for tw@’:
Subscribed and sworn to before me this I hereby swear or affirm that the :information
given above j& . ;
-------------------- day of y19.. Name .. 74 d !
Position .,/ 18t Supt.
NOTARY PUBLIC. Representing Oontinent gl OiJL 00
My commiSsion €XPires ... ...coocoeooooeeceeaceecnen Address . FeQ.Bx 07 HOVHE K‘mlbe ¢
Remarks: AT :,w‘r )_

ncrse
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