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e Li L full Santa Fe, New Mexico A

PO

Lot -—;JIECELLANEOUS REPORTS ON WELLS iy, ol
% /

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 1 dga
pleted. It should be signed and filed as a report on Beginning Drilling Operaticns, Results of test of casipg.s
result of well repair, and other important operations, evcn though the work was witnessed by an agent
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 l || REPAIRING WELL |
| l |
REPORT ON RESULT l gggom ON RECOMPLETION | REPORT ON Imstalling |
OF PLUGGING WELL RATION || (Other) *
May 8, 1953 Hobbs, New Mexice
T ey e Btaeey ™

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

R, R, Bell
"""""" w"m"c.r('mmruoﬂ ’ (Lease)
............ Fateman & bhitaits ... : e WellNow X inthe. W 14 SE_ . irsec 8
TA 8. R.36. B NvpMm,... . Janke® Pool, ....... Le8 County.

The Dates of this work were as folows: Ap:ilzotalddyz,l?ﬁ ......................

Notice of intention to do the work {(was) (WEKXR) submitted on Form C-102 on........... AprdL 9 e R 19$3

(Cross out incorrect words)

and approval of the proposed plan (was) WObtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Installed Cabet AC 15B 114D Unit with 25 HP elestric motor. Ran 126 jts. 3918.27 ft. 2-3/8"
tubing, Set at 3923, seating nipple 3907', perforations 3908' to 200,' and ran pui’ & rods.

Pumped on Oil Conservation Commission test 58 bbls. of oil and 4 bbls. of water throuvgh
2-3/8" tubdng in 24 hours, 16 x 54% spn. Formation gas volume 48,890 cu. ¥sit, GOR 843/1.
Average daily production f or Mareh 32 bbls. of olil and 9 bbls. of water, Allowahle before
equipment replacememt 36 bbls. per day, Allowable after equipment replacemert L5 tblas. per

day.

Witnessed by...... (s Q..m .................. Gulf 011 Corporation Dﬁmn&’“‘&

" (Name) (Company) (Title)

Approved:

. 1 hereby certify that the information given above is truc and complcte
to the best of my 2&. %\
M l/ _________ Name -

Position. Assiatent Area Production Superintendent

MY .~ - Representing...Gulf_ 011 Corporation
.................... Box 2167, Hobbs, N. M,

T erstie (Date) Address




