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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico HODDQ rrw
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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-
plcted. 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON ]
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL |
REPORT ON RESULT ’ REPORT ON RECOMPLETION | REPORT ON ‘
OF PLUGGING WELL OPERATION (Other ,
! h ) sands0il Frac | X
) .January.13,.1955. .. Hobbs,. New. Mexico....
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
_Stanolind Qil and Gas Company. ... SR Eva Owen "B". ...
(Company or Operator) (Lease)
........................ MQbile.Inc-, Well I\olm theSW%SHy, of Sec‘.....a.“....,
(Contractor)
1.21=S r.37=E._ ~mem,... Rrinkard Pool, ... @& ... County
The Dates of this work were as folows: Dﬁﬁemberh-,195htOJanuar¥12,1§55 L
Notice of intention to do the work vas) {was not) submitted on FOrm G102 0. oot e , 190 ,
(Cross out incorrect words)

and approval of the proposed plan ,v/s) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Before:

Production prior to workover on 12/3/5k, well flowed 11 BO and no
water 16/64" choke. TPF 100. GOR 25,819, Allowable 6 BOPD.

After:

Cleaned out to total depth of 6604!, with sand pump. Sand-oil fraeed
with 23,100 gallons oil plus 1/2 lb. sand per gallon. On re-
potential 1/12/55, well flowed 33 BO, no water in 24 hrs, 20/64"
§?§§7§5TPF 150, GOR 8667. Estimated allowable 17 BOPD effective

Witnessed bstTgCranOrd ............... Stanﬁlininldeaﬂcmllpm ................ Hd. Rsbt.

(Name) (Company) (Title)

1 hereby ccrtify/()hat the information given above is true and complete
to the best of-foy knowlc?ge.

iy Name MLIPAT pen sl e —

Position....Eiﬁl.d‘...m.exintﬂnd\mt

: Reprcsenting...St&nﬂlinﬂ.mﬂil‘---andw}y
"""""" (Title) N T Datey Addrcss...B.Qx....é.s.g..‘....Hbe.S,....ﬂe'.m S




