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NEw MEXICO OIL CONSERVATION COMwISSION
Santa Fe, New Mexico

110335

OFFICE [
MISCELLANEOUS REPORTS ON'WELES

Submit this report in TRIPLICATE to the District Office, Oil Consrr‘j‘(ﬁ;& '%lbamlfévh, vﬂnlinzg):dqyﬁafter 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

s -
REPORT ON BEGINNING ' REPORT ON RESULT OF TEST . REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ i REPORT ON RECOMPLETION ! REPORT ON
OF PLUGGING WELL | ! OPERATION J (Other)
; : -
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Following is a report on the work donc and the results obtained under tne heading noted above at the

------------------ Gulf- 04l farperatian; e B eg g

.................. htm&"%%rﬁ%ﬁ&.’ Well No.........g.covoonin the. gy Voo N4 of Sec.. .o
Drinkard 01l

T.215. ,R.37B..., NMPM,MW.C*. ....................................... Pool, i - g County.

The Dates of this work were as folows:........... Aprj_}_é.gg’19§}’ ......................................................................................................................

Notice of intention to do the work (was) (xmt) submitted on Form C-102 on............ MAHORERR o gy , ]9‘5‘.‘,.,

incorrect words)

and approval of the proposed plan (was) (xmt) obtained.
DETAILED ACCOUNT OF WORK TNONE AND RESULTS OBTAINED

Perforated 7" casing w/L 3" “et holes per ft. from 5700-5635%,5595=5490' (Elinebry
Gas Zone), icidized lower section of perforations, 5635-5700' w/3000 gals 15% LI' NE Acid.
Inj rate 125 gom. Flushed w/26 bbls salt water., Acidized upper section of perforations
5490=5595" w/3000 gals 15% LT NE acid, Inj rate 100 gpm. ilushed w/26 bbls salt water.
Gas tested 2,550,000 cu., ft. Acidized upper sedtion of perforations, 5490-5595' w/5000
galsftsi LT NE acid. Inj rate 161 gpm. flushed w/26 bbls salt water, Gas tested 4,540,000
Cu, .

Flowed 36 bbls 0il, no water in 24 hours ending 2:30 P 22nd.(Urinkard O41 Fay)
allowable remains unchanged. Flewed thru casing annulus 2,980,000 cu ft gas w/ back
pressure of 1075#. (Hlinebry Gas Pay). Est. allowable 1,040,000 cu. ft. per day.
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Approved: P 1 hereby certify that the information given above is true and complete
/;’PI-},\'CONSER)&ATI()N COMMISSION to the best of my knowledge.
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