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“~ NEW MEXICO STATE LAND OFFICE

Ok« iCE OF THE STATE GEOLOGIST

SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector 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 water shut-off,
result of abandonment of well, and other important operations, even though the work was witnessed

by the State Geologist or Oil and Gas Inspector. Reports on minor operations need not be signed
and sworn to before a notary public, but such operations should be witnessed by an Qil and Gas
inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRIRLLING OPERATIONS REPORT ON DEEPENING WELL

REPORT ON RESULT OF SHOOTING WELL B N S ULLING OR OTHERWISE

RE%(})II%’?I _%%FBESULT OF TEST OF WATER  REPORT ON REPAIRING WELL

REPORT ON RESULT OF ABANDONMENT Reacidizing Well x
Hobbsa, N

Mr Ye 9. Veaaly, State @eotognt, 011 & Gas Insp. o

Santa Fe, N. Mex.

galhvlmg astsi. 1"‘ ort onctg%;rg)ll_'l; 21‘1& :etndS 1%1: {gs Its obtained under the heading noted above at
the wum —

ease Well No__1 in the
3&“35 of Operator of Sec_ 38" ,T__198 ,R___B0E  N. M. P M,
nunRes t 0il Field, __Lea County.
The dates of this work were as follows :L“MMMIME# ed
Notice of intention to do the work was (EmExmot) sumbitted on Form S(ﬁ"a 0-3% 106 on
June 17 1986 , and approval of the proposed plan was (was not) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Well was killed w/0il. Acid was then pumped down tbg. while oid

was being drawn from Csg. When tbg. was filled w/aeid the Csg. was
closed and the remainder of the acid was pumped dowmn tbg. Suffioient oil
was then pumped dowm tbg. to flush tbg and hole of acid.

. The results of this treatment wss to inorease the hourly flow
thru 24" tdg from 23 bbls to 49 bbdils,

Subscribed and sworn to before me this .1 hereby swear or affirm that the information
given ahe 8.8 ;
day of 19 Name 7 - =
Position L1 ESXL Enginae
Notary Public Representing-shdrl_B“;g;NE_cg_’p'_’__
Go%ny or Operator
My Commission expires Address_Box P, Hobbs, N. M,

Remarks:

T Title
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