MISCELLANEOUS REPORTS ON WELELS«,_ :
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10§ d g ;
pleted. It should be signed and filed as a report on Beginning Drilling Opcrations, Results of test of casi g Bt
result of well repair, and other important operations, even though the work was withessed by an agent

Santa Fe, New Mexico

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below
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DRILLING OPERATIONS OF CASING SHUT-OFF ' 3 i
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Othcr)P .
lugging Back X
................ Hobbs, New Mexico  June 3, 1953
(Date) (Ptace)
Following is a report on the work done and the results obtained under the heading noted above at the
....................................... C. H., Sweet .. State 5-13
(Company or Operator) (Lease)
..................... Halliburton cereeeensy Well No....... ..in the. NE A NW Y4 of Sec13,
(Contractor)
T..218.  rR..34=E_ NMPM, Wilson Pool Lea County.
The Dates of this work were as folows: .oooomoecoeremeenneee. uay9.l953 ______
Notice of intention to do the work (was) (MM3GEX) submitted on Form C-102 on. F-‘lay 7' .............. 19523

and approval of the proposed plan (was) (XXX3X) obtained.

(Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This well was plugged back frem 3896* to 3796* using Calseal with

Hydromite cap.

The zone 3657 to 3796' was tested and the well is now producing

at the rate of ab out one barrel oil per day and 300 barrels water per day.

Witnessed by...ooeiieiieaiieciaranine.

Approved:

OIL CONSERYATION COMMISZION

(Company)

______________________________________ Name...../..
Position......
“I’ﬁﬂ F Representing.
(Date) Address............

(Title)

I hereby certify that the inforggtion give
to the best of my X e

(Title)

above is truc and complete

Opf—:mér ______
................. Co HeSweet
Box_1115,.. Hobhs, New I!Mexico



