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

NEW MEXICO OIL CONSERVATION COMMSSION
Santa Fe, New Mexico

=,

MISCELLANEOUS REPORTS ON WELLS B

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within io days after thc work spe'é’fﬁed 15 com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casmg shut-oﬁ‘ si&, gging. of well,
result of well repair, and other important operations, even though the work was witnessed by an agem of the Commissi See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below ™~ .. -

: 1 - .-
REPORT ON BEGINNING REPORT ON RESULT OF TEST i REPORT ON I
DRILLING OPERATIONS OF CASING SHUT-OFF . REPAIRING WELL
- . i !
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON :
OF PLUGGING WELL OPERATION
|

I (Other)
i

(D;{é.;. DR Blaces

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

i (Compan) or Operator)

Sorvies

A5 ,3"1

r*r'yz
3 u<

-~

Wltncsscd by
n 5’ - 1 A - ! (Company)

Approved: I hereby certify that the information given above is truc and complete
OIL CONSERVAJTON COMMISSION to the best of my knowledge.

L.t

Position

Representing........

(Title) (Date) Address.
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NEW MEXICO OIL CONSERVATION COMMxSSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WEL

[ I: !
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days af [ o cqvn-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of chsing shut m f well
result of well repair, and other important operations, even though the work was witnessed by an t m/&hf;omm

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 g || REPORT ON
OF PLUGGING WELL OPERATION (Other)
Februnry 13, 1353 Box 547  Uobbs, Hew Eotice
T (Dater Prace) 7

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

Tide Wabter Associated 0il Comprry Stats "AY
"""" (Company or Operator) (Lease)
¥ 4" Wl a
........ Janes OL”. Well Service .. Well No.. inthe B BB ise. B
(Contractor)
2=3 365 Bunice I
r.3=5 &3 6"",NMPM, unde Pool, O e County
December 30, 1932 to Janvary 20, 197
The Dates of this work were as folows: ‘ Vs } ol 2
Notice of intention to do the work [/4/ (was not) submitted on Form C-102 0.ttt e , 19, s

(Cross out incorrect words)

§ s P Y B o P S+ U
and approval of the proposed plan (was) (ﬁls/d{:l)' obtained. » by GGG Opdor Ha. R-195 on Sotoker 20, 1952

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
The above well was recompleied as a dual gn ensl/oll well for praiuc‘:ic"z from tha

Seven Rivers-Queens gas zone {upper) and for oil production from the Grayburge=San
Andreas {lowsr).

The lower or oil zone (opsn hole zoetisn 3765 - 35871) was tregted with 2000
g2l roguiar acid and 350 gals furm gﬂ. 7% 0D gasing wos tested W/1250 psi for 30
miautes and held 0L, Gamma Ray and MNsuiren m::c were m, and coples of these logs
wore subaitted to OCC, Hobbs, New Mowleo, & Eoker Hedel "DV Productlon Paciter wae
80% 9 3699 - 3702' with lLane Wells wire line Ssctiing Tool. The ubing string was
run with the tail pipe below the muker belng Z=3/6" 0D tubing (with Seating Nipple,
standing valve and perforation) ani the tuding above the pecker being 2=7/8% OD
(see final ordsr of tubing string with flos valves on attachsd sheet). The frash
vaber in the hole was circulated out with 2zli waler and tha following intsrvale
perforatad vwith 4 shots/ft: 2913 - 577, 298 ~ 3025%, 3040 ~ 3100', 3395 - 34L40',
3450 - 791, 3480 - 90!, and 34%% - 35,,2% Bofore acid Yreatment, gac volums frem -

{aont, next pazs)

Witngsed by W.l. Scott Tide Yater Associcbod 011 Co  Hsad Roustaboub

Orig., loe - OCC (amey 777 T (Company) (Title)

hee -~ TWA
Approved: 1 hereby certify that the information given above is truc and complete
ION COMMISSIO to the best of my knowledge.
M,L Namvé,;ﬂ g 2 #.P. Shackelford
Position District Fordman
. Tide water Asscciated 01l Co
I Representing
: I3 Hebb He:
(itie) T Address..... Lo% 5k7 Hobbe, Hew Hexieo




