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NLw MEXICO OIL CONSERVATION CGLMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report In triplicate to the Oil Conservation Commission or its proper agent 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 casing shut-offs, result of plugging of well, and other important
operations, even though the work was witnessed by an agent of the commission. Reports on minor operations need not
be signed and sworn to before a notary public. See additional instructicns in the Rules and Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING
OPERATIONS

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL ;

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF _

REPORT ON RESULT OF PLUGGING OF WELL

'REPORT ON REPAIRING WELL

ATTERING CASING

REPORT ON DEEPENING WELL

Midland, Texas, June 7th, 1939

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico. BTy b :
5‘:4; L A S

OATE

Gentlemen:
wowi g is a rexéort on the yorksdgne and the resultg oatained under the heading noted aboveat the ... __
e exas nipa
______ o :Cp nj' 8 5 t. Of N.id., "N . Well No. 3 in the. . _.
ompany or Operator Lease
_SWi Nwp o ofsgec. .00 o 17=S g 35=R . N. M. P. M.,
a .
N v cuum Field, ... . Le& ) .County
The dates of this work were as follows: May 8th, 1939
Notice of intention to do the work was %ﬁ submitted on Form C-102 on_____ May 8th 139
and approval of the proposed plan was ( obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Started acid at 6:25 PM on 5-8-39. Acidized with 1000 galloms
of Halliburion plus 7 geallons of emulsion breaker. Maximum pressure
950#. 18-1/2 varrels flush. Comrleted acidizing at 7:23 PM.

Flowed & Swabbed 21 hours 48.16 barrels oil. Shut Down 3 hours

engine trouble.
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. . 1 hereby swear or affirm that tﬁe information given above
Subseribed and sworn to before me this is true and correct.

. < 4.1”_.' -7 / —
19/,:"9 Name. ... i B P 4

<l

Position DiStI‘ict Superintendent

WHNEBBEA DY et e e
Name Company

—Notary PuVlic

/ Representing ___1h€ _Texas Company
6-1-41 Company or Operator
My Commissfon expires -1-4 Addressfe O« Bax 1870, Midland, Texss.

Remarks: j &:5(_,___' '
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Title



