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: .;w NE MEXICO OIL CONSERVATION COM._ ISSION

4 *MW"’"%‘ ‘MISCELLANEOUS REPORTS ON WELLS

rorm C-103

Submit this report in triplicate to the Oil Conservation Comnmission District Office within ten days after the work specified
is completed. It should be signed and filed as a report on beginning drilling operations, results of shooting well, results of test
of casing shut off, result of plugging of well, 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 DRILLING !
OPERATIONS

REPORT ON REPAIRING WELL

REPORT ON RESULT OF
CHEMICAL TREATMENT OF WELL

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

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

Date Place

12=31=5). . ... __....Hobbs, New Mexico

............. Phillips.. i . Chom Santa Fe. ... Well No.......& in the
Company or Operator Lease
Sa/4 of Sec.....20 I D /- S— 5 S— 1) — N.M.P. M,
................ Yacuum Pool Loa .....County
The dates of this work were as follows:........._4....12931-5!1 ..........
Notice of intention to do the work was (WXXWNX submitted on Form C-102 on.ooo.... 12993.1151 ........ 19

and approval of the proposed plan SEN was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Western Company acidized with 500 gallons 15% Regular acid, Flushed with

23 barrels oil,
Maximm casing pressure 1900#. Mi
water, Swabbed 3 hours to tank,
tubing pressure 200#,

}
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Witnessed bY.—..ovccon- D, M, Bartom. . ... Phillips ,Po%.,.conpw ............................

Name

Maximum tubing pressure 27

Shut in 13 hm.’

504, Minimum tubing pressure 200#.
nimum 500#. Recovered flush oil amd acid
16=~1/2 barrels oil.
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I hereby swear or affirm that the }nformation given above

-

is true and{corre?.

4 . v’/- —-‘f/!‘ —
Name. ..o Loi LA el B

position.... . Adminietrative Assistant -
Representing.. Ph11lips. Chemical Compawy. - -

Company or Operator

AddxesaMle'ﬂnQ,lelhm



