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s . NEW MEXICO OIL CONSERVATION COM...ISSION
) Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

: R

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission,. withiri. ?0 dhys' aftéi"lthet !wc:-)rlé_spcciﬁed is com-
pleted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of 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 REPORT ON RESULT OF TEST REPORT ON 1
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL ‘\
REPORT ON RESULT ! REPORT ON RECOMPLETION REPORT ON |
OF PLUGGING WELL OPERATION (Other) }
| THSTALL PUMP X
A at 12, 1954 1 5-New. Mexico. .
ugus o+ 1950 Hobbs,..Nex.iexico
Following is a report on the work done and the results obtained under tne heading noted above at the
e The 0h10. 011 COMPANIY oo Dertha. Barber
(Company or Operator) {Lease)
........................ Company..ndt ey, Well Nowo o in the B SR-Vh of Sec B
(Contractor) P
T.208. ,R.375 .., NMPM. . ... Monumend. . 25T A F 9P County.
The Dates of this work were as folows: ‘2'20.51}.tQ ..... -31-514_ ...........................
Notice of intention to do the work (was) (was not) submitted on Form C-102 on 19. .

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth 3890', Pulled tubing and packer; reran tubing and
384}y rods and pumpe. Installed pumping unit and gas engine. Potential
production on pump-~6ly BOPD and 155 BOPD, with GOR 15i)i:l. Went on
top allowable of 39 BOPD, 8-l1=5l.

Final Report, completed.

O V. Henry

He Je Brunt

New ilexe OCC (2)
Hobbs COffice Fille

Witnessed by.......c..c... Clyde Kent. ... ... The. Ohlo 011 Companyg. ... Foreman. . ... -

(Name) (Company) (Tf{le)

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

to the best of my knowledge.
ORIGINAL
sicheD BY. D. L. PROVINCE

Name........ 23N O M e N
Position.......... Superintendent-
Representing..... Thaﬂhioﬁilcampany_w_ »»»»»»

(Titie) (Date) AddressE.e.04B0X...2107.,.-Hobbs, -lew-ilexlieo




