NEW MEXICO OlL CONSERVA'FION COMMISSION FORM C-103

‘ (Rov 3-55)
MISCELLANEOUS REPORTS ON WELLS = - N
(Submit to appropriate District Office c;'-'hl;o.r;:t_b"hmjss!on Rule 1106)
AT A o P
Name of Company Address Y.
Continental Oil Company Box 68, Eunice, New Mexico
Lease Well No. Unit Letter [Section |Towaship Range
Meyer B-22 6 0 22 22-5 36-E
Date Work Performed Pool County
f=8-60 South Eunice Lea
THIS IS A REPORT OF: (Check appropriate block)

(] Beginning Drilling Operations [T} Casiag Test and Cement Job [ Other (Explain):
(] Plugging XX Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

BEFORE WORKOVER: TD 3850', PB 3840', KB 10', Elev 3511' KB, Csg Pt 5 1/2"
at » Pay Seven Rivers and Queen 3692-3822', Perf 3692-5702' 3710=-20°,
3750-70', 3790-3822', Pmp 3 BO, 1 BW, &/ TSTM NCFG in 2i hrs, DOR 3, TP O
ibs, CP 0 1bs, Daily Allow 1 BO. WORK DONE: Perf Seven Rivers 3648-52!,
3655-64", 3668-71', 3675-81" W/i JSPF. Acldized Seven Rivers 3648-3822'
W/1850 gals. fraced W/40,000 gals erude, 73,500 lbs Sd, 2,000 lbs "ADOMITE",
360 Ball Sealers. Cleaned out 150 ft Sd fill. Pulled Tbg, Ran Mud Anchor,
Perforated Sub and Seating Nipple. AFTER WORKOVER: TD, PB, KB, Elev, Csg
Pt, Pay - Same. Perf 3648-52', 3655~6L', 3006-71', 367,-81l', Pmp 11 BO,

1 BW, W/102.,8 MCFG in 24 hrs, GGR 9345, DOR 11, Daily Allow 11 BO, Work-
over started 5-31-60, Comp 6-8-60, Tstd 8-8-60, CONOCO W I 25 PC. FINAL,

Witnessed by Position Company

R. A, Carlile Drlg Foreman Continental 0il Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
' 38s50! 3692-3822" 10-20-55
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
2" 3735 5 1/2n 3847
Perforated Interval(s)
-3822" =70! =3702', 3710-20'
Open Hole Interval Producing Formation(s)
seven Rivers & Oueen
RESULTS OF WORKOVER
T Date of Oil Ptoduction Gas Producticn Water Production GOR Gas Vell Potentisal
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover 5__19-60 3 _ TST™M 1 TST™
After
Workover 8_ 8-§Q l ! ! 02 . 8 ; 93‘!5
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
=7 i P 2
Approved by Name \,/ it // /K/
’ ., ’ 1 Z’* e
Title Position’
District Superintendent
Date Company
Continental 0il Com

Z
0/2 BMOCC. WAM. File




