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EVW MEXTCO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS CN WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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 of plugging of well,
result of well repair, and other important operations, even though the work was -witnessed v an agent of the Commission. Sce additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below
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OF PLUGGING WELL i

\
|
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......... November 16, 1944 . .. _Hobbs, New Mexice

(Date) (Place)

Following is a report on the work done and the results obtained under tne heading nosed above at the

..... Stanolind.Qil.and Gas COMPANY. . o Be CAPPB... o
......... Im:l:o;i.la,In.t:.(COmMmn Well No. #8 inche SW_ 4 NW_ 24 ofsec.. 3
T..19mS, R..38wE NMPM., ... Hobbs. .. . . |2 T Lea ... County.

The Dates of this work were as {folows: Rovanner},lQSj.,toNovemherli,lQSh .

Noticc of intention to do the work (ﬁ)/(was not) submitted on Form C-102 c>r1.4......._.....\.A..(.(.f.r.(.).s.;.(.‘;ii.41.1.1.&.)};;c.{..‘.":‘.A‘.r.é.s,,I ............................. , 19
and approval of the proposed plan (yi) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
In order to effectively increase production, the following work was
done and results obtained:
Squeeze retainer was set at 4068 and squeezed below with 157
sax cement. Perforated with & shots per foot 4000 to 4050,
Stimulated with 20,000 gallons sand-oil frse. On 5 hour test
flowed 43 BO no water on 13/64" choke, with 76.4 MCF gas.
Calculated 24 hour potential 206 BOPD. Production prior to
workover zero., Estimatsd allowable 40 BOPD effective 11/15/54.
Witnessed by.....Fo.. We. Reeee . ... .. Stanolind Qil and Gss Company. . Toel Pusher.

(Name) {Company) (Title)

Approved: I hercby certify that ihe information given above is truc and complete

ATION COMMISSION to the best of my knowledge. - ,
2 [P } = /{/
Name.............. Eol, 7 Lt Ak Lo
Position..F'ield. Superintendent.
Representing....3tanolind..Cil..and Gas Co.

eesresoncnaincan aaneee Ty, A 2 AT N P 3
(Title) (Date) Address ¢ 08, _Qbha, sew .iexico




