rorm C-103

i ©7 . "'N.  MEXICO OIL CONSERVATION CO. fISSION !

MISCELLANEOUS REPORTS ON WELL$

Submit this report in triplicate to the Oil Conservation Commission District Office within ten dam’:attet the wog'k‘ gprgcjﬂ,ed‘n
is completed. It should be signed and filed as a report on beginning drilling operations, results of: shootmg,gq!l, tesulty-of test
of casing shut off, result of plugging of well, and other important operations, even though the “work way-witnessedby 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 ! REPORT ON REPAIRING WELL f
OPERATIONS

REPORT ON RESULT OF 3EXXMICKRE REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL X ALTERING CASING

REPORT ON RESULT OF TEST OF CASING ! REPORT ON DEEPENING WELL
SHUT-OFF

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

Prillips Chemical Company. .. .. . Cham Santa Fe .. ... Wel No 5 in the
Company or Operator Lease
- .‘..__..-..k.....ll/l.,.-SB/l; of Sec 21 T XS R 38B ,N.M.P. M,
.................... Vaouum Pool Jma . . ......County.
The dates of this work were as follows:....... 11-18&52
Notice of intention to do the work was (XXXX) submitted on Form C-102 on........eec..., Im21m52.. , 19

and approval of the proposed plargge (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Western Company treated San Andres Formation from 4437' to 4780' with
5000 gallons 15% regular acid, Flushed with 22 barrels oil., Maximum
tubing pressure 2500#, minimum 2350, Swabbed 6 howrs, recovered

flusk oil and 40 barrels scid water, Skud im 12 hours, tubing pressure
100#, 1=20=52 Swabbed 10 hours, 40 barrels acid water and 23 barrels
formation oil, Shkut in 14 hours, tubing pressure 2254,

Witnessed by

APPROVED: I hereby swear or affirm that the information given above
OIL CONSER Z\TION COMMIS, /ON is true a:ggn,mj
7?49(/1 ' ‘L[’L{/é () S 42;_/!,&« 27
P Name 4

! Fals Ut A Position....... Admini strative M-t.ant

Title
- E ) Representing.... cw
rip o ey 19 P Pul%&' y or Operator any- iy
...... sad . -
Date Address.u._._...Ml’mn’.’«_.omm ...........................



