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2] MISCELLANEOUS REPORTS ON WELLS ¢
L [rroration orrice i ; 7 U‘? 2{,’3 .;:.\‘ n~ T e
| [=eraren N -,(,S,u,,bm“ to appropriate District Office as per Commission é{r‘le '1‘61}4
Name of Company Address
Singlair 01l & Gas Company Box 1920, Hobbs, New Mexico
Lease Well No. Unit Letter ([Section Township Range
State B 1576 6 K X 78 »E
Date Work Ferformed Pool County
Yagume Glorista
THIS IS A REPORT OF: (Check appropriate block)
{_] Beginning Drilling Operations ] Casing Test and Cement Job t] Other (Explain):mtm’ Treatoent
[ Plagging (] Remedial Work Set Pipe./and well occapletion

Detailed account of work done, nature and quantity of materials used, and results obtained.

8-12-6l; 6200 TD « Set 6200' of L4-J/2%0D Casing at 6200° uw/total 1592 siks eement (200 sks
incor & I ged, 600 sks 50/50 Diamix / 8% gel, and 792 sks 50/50 Diamix & incor & 125 gel
& 174 salt per sk). Completed 11:30 AM 812 Tepperature survey indieated top of
oement ad 1605' fr surfacs behind TR
8-1l-6 G182'PEDT - Tested oasing 1bs pressure for X nins, tested ne decresse,
Cement i::!hh'.puntotutins. Jet perforated Glorieta 607h-6087 & 609
w/total holes,
B{E&m%?mmmum'mnmhmom'. Mad Acid vashed perfs w/500
gals. Max Press 2200, Min Press 800, inj rate 2,1 BFM, Flowed and recevered load oil.
On 8 hour petential test flowed 79 Bhls nmew 39.h gravity oil thru 19/84" ohoke w/210 1b
thg press and 568 to 1 GR for ealoulated 24 hour potential of 237 bbls, Pimal Report.
Witnessed by Position Company
Fred Strickland Foreman k:lnahir 04l & Oag Company
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVYER

T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Beforn
Workover
After
Workover
I hereby certify that the information given above is true and complete
PIL CONSERVATION COMMISSION fo the best of my knowledge.
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