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NEW MEXTCO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico
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MISCELLANEOUS REPORTS ONWEILS , ..
Tl g

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 of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by 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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REPORT ON RESULT
OF PLUGGING WELL
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| (Other) Sand-0il Frac | X

|
|
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.Jan}rﬁ;‘.ymZB,...1955..."....v....»..»..Hobhs,....New.‘.b/{gggei‘,co .............

Following is a report on the work done and the results obtaine¢ under tne heading noted above at the

.§§§I!9.].-.ind...Qil?é.ﬁnd..ﬁgs..lC.Ompa.nyA.A...............4........ S - ,.N..N.&‘.er)r.y....Tract...3...A.__,__A.. .
ompany or Operator) ease

Mobile, Inc. . . S ,WellNo 21 inthe.. SW._ 14 NW._. % of Sccd9
1.19=S r 38=E nmpm,..o.. Hobbs .. ... . .. POOL, oo Lea .. ... County

Notice of intention to do the work ylﬁ) {was not} submitted on Form C-102 on._...................... , 19

«Cross out incorrect words:

and approval of the proposed plan %'/s) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Production prior to workover 9 BOPD.
The following work was performed and results obtained:

Cleaned out to total depth and sand-oil fraced with 10,550
gallons o0il mixed with 8975 lbs. of sand. Swabbed to clean

up and on repotential 1/17/55 well pumped 12 BO and no water
in 24 hrs. with 35 MCFGPD. Present allowable status unchanged,
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1 hereby certify that the information given above is true and complete
to the best of my know](;i/ge.

Name SNINAYTSY I TN W .
Position...Field Superintendent ..
Representing....Stanelind. -0il-an

(Tme)(Da.te) .......... Addressaoxéeg‘HQb_bs,NeK:M > i -



