(Form C-103"
(Revised 7/1/52)

b o NEW MEXICO OIL CONSERVATION COMMISSION
5 Santa Fe, New Mexico

ISCELLANEOUS REPORTS ON WELLS .. ..¢y

Submit this report in TRIPLIGATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filedas a repert 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 REPOR:{_‘ ON RECOMPLETION ' REPORT ON ‘
OF PLUGGING WELL OPERATION (Other)
| Aeldise p ¢

...... T=30u54 ... Denver City, Texas .

(Date) ’ s

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

. Retiwing Conpaxy. . S Btate B oo
--------- Toe Atdantic Natiing Company —
.................. , Well Nowo.veoroin thc....m......%......sy.“..% of Sec,_,5_..._‘.“.,

(Con-t'ractor)
T.. 8m8 r._36=B_ ~vrv, Ranice (On s Andres)eoo, . lee County
The Dates of this work were as folows:.........ﬁ‘sa'.?ﬂ ................................ .
Notice of intention to do the work (was) (YOG submitted on Form C-102 on........... 1#!19-54, ......................................................... , 16 s

and approval of the proposed plan (was) JRIRIEE) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Loeded Tbg, and ecldized with 3000 gallons chemical process 15%. Regs type J acid
as followss Initial pressure vecuum € 5,3 EPm, Overflushed w/246D0, ¥inel end
neximm prossure 2200807,9EPm, Total loed fluid used 341 BGF (72BAW, 24680 flushed
to formation, 23 BO left in Thg.) Ran rods and pump. Incremssd product cn fram

11 BOFD 70 24 BOPD,

Witncssed by......Ae. Pa Mitohall .. _The Atlantic Befining Co....... Producticn Foremen =

(Name) (Company) (Title)

I hereby certify that th: information given above is true and complete

NSERVATION COMMISSION to the best of my knowledge. /@”/
( m NWVZ’Z%%.
J 7

Approved:

(Nam% - Position,..{.....mat!d-ct"mwmv——w T
AN Representing..... Th‘ lﬂmﬁcm&cw—_

Address.. D INUG W N -

(Title) (Date)




