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NEW MEXICO OIL CONSERVATION COMMISSsON

Santa Fe, New Mexico
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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 by an agent of the Commission. See additional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below
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1‘; REPORT ON RECOMPLETION i
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February 11, 1955 . . . . Hebba, New Mexise . . .

(Date: (Place)

Following is a report on the work donc and the results obtained under tne heading noted above at the

(Company or Operator) (Lease) e
............................ Inf. m?":m“° WellNoo 8 e 5B 8By s 36
(Contractor;

1.19°8 R 36=B ~xmpum, Morument Blinebry POOL, v e A County,
The Dates of this work were as folowslnmjlmrm;Oalgss

Notice of intention to do the work W) (was not) submitted on Form C-102 on
(Cross out incorrect words:

and approval of the proposed plan J¥X) (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Perforated 7" casing from 5654-567k', 5680-5690 and 5696-5721' with 4, 1/2¢
Jot Holss per foet.,

Treated above perforations in 7" easing with 500 gallons mud asid, TP 1200,
Swsbbed well, Treated perforations in 7* ecssing from 5680-5690' and 5696-5721'

with 2000 gallews 155 XE asid, Inj rate 3L gpm. Swabbed and well kicked eff.
Flowed 01 bbls mew 0il, ne water in 22 heurs.

Witnessed by. ... Ne. Be Jorden Self 011 mﬁmﬂ ......................... Field Poreman ..

(Name) '(.Com_panw (Titley T
Approved:" . T hereby certify that the information given above is true and complete
OIE CONSERVA N COMMISSI(/))) to the best of my knowledge. -
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