(Form C-103»
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

HOBBS CFFICE OCC

MISCELLANEOUS REPORTS ON WELLS
1956 SEP 25 M 10:08

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. 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 perforating
OF PLUGGING WELL OPERATION (Other) o ifrec!

September 24, 1956 Artesia, New Mexico

(Date) (Plaé e.)n

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

Carper Drilling Company, Inc. . Rondel

(Company or Operator) (Lease)

wpﬁ"ﬁ)ﬂmnhm ......... , Well 1\03‘A ...... in the....m ..... Vi N E% of Sec...... 24 ..... s

(Contractor)

1. 428 R 35t  NMPM., Jalmat . Pool ; ‘L“' County.

The Dates of this work were as folows: ... e

Noticc of intention to do the work (was) (was not) submitted on Form C-102 0mn. e , 19 s
(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On September 22, we perforated from 3732~54 using 4 shots per foot. We then sandfraced
using 10,000 gals. of lsese crude, 15,000f sand end I,OOO'P:onIn. Breakdown pressure
was 22007, ireating pressure wes 18007 injection rate was 25.1 BPM. Weil was shut In over
night. After running tubing, the next two days 520 bbis. of load, frac and flush oil recovered
and en edditional 150 barrels of new oil was recovered at the rate of 20 barrels per hour.

“(Name) (Company) (Title)

Witnessed by A. L. Pierce /»\cawm"""’cmy;.th ...... NL.D‘WJ’"IMM

Approved:

Name

/ / 1 hereby certify that the information givz above is true and complete
(Name) / ) ) Position WWMM"

OIICZMERV ION COMMISSTON to the best of my knowledge.
- . .L

EF}ZE:;»M; Disteien 7 : : Representing....Wz...,nﬂum.W
(Title) : (Date) Address AM., New M‘I'GO







