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ISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the, work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result"6f plugging of well,
result of well repair, 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 RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

REPORT ON RESULT

REPORT ON RECOMPLETION REPORT ON

] |
n

OF PLUGGING WELL OPERATION (Other)AEM!.lm b 4

............ Angust 25, 1992 _Hobbe, New Mexiee .
(Date) (Place)
Following is a report on the work done and the results obtained under the heading noted above at the
N, M, State "Q"

- {Leasey e
s Well No........ 2 .............. in theﬂ..uﬁ ..... ‘4....4‘..‘!‘. ...... Y4 of Sec..... 8 ......... X
Pool, Lea County
The Dates of this work were as folows: 8-14—52"50802&-52 ..............
Notice of intention to do the work (was) M) submitted on Form C-102 on Jul’ ?l ........................... , ]9.2_,

(Cross out inzorrect words)

and approval of the proposed plan (was) X¥XX3X) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Prior productiem 13.74 BOPFL,

Treated 4730' to 5070 feet with 750 gallens Cardinal Jel Jet 99 and 3000 gallons
lov tension acid, Maximum end minimum tubing pressure on Jel 3100# and 27504,
Maximum and minimum tubing pressure on lov tensiom asid 2250# and 8004, Injectiom
rate 2 barrels mimute. Flushed tubing with 24 barrels oll; maintained 1800¢ to
23004 on casing during treatment. Tested 24 hours - pumping 14.54" S P M,
Produeed 30,94 barrels PLO vlus 23% acid water,

Formation lime,

Farm Boas

Witnessed by !
(Title)

(Name)

(Company)

Approved: I hereby certify that the information given above is true and complete

to the best of my wledze. ~
Name...oooooo. g0 .. V;/ (. e A I RS

District Superintendent

(Date)




