{Form C-103*
(Revised 7/1/52)

NEW MEXICO OlIL CONSERVATION COMMISSION
Santa Fe, New Mexico )

MISCELLANEOUS REPORTS ON WELLS . - |

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. It should be signed and filed as a report 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

OF PLUGGING WELL OPERATION ‘

i |
REPORT ON BEGINNING REPORT ON RESULT OF TEST j REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF | REPAIRING WELL !
REPORT ON RESULT 1
i

|
REPORT ON RECOMPLETION ' REPORT ON

(Other) Aeid Treat }‘ X

. hovemoer 30, 1954  Hobbs, Vew Mexico

(pate) tasey ™

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

...................... Gulf Oi1 Cerporatden . ... Hacxyleonard ¥
(Company or Operator) (Lease)
....................... m ‘Brulin5°, Well l\ozfgm thehﬁ/ 1% of Sec... & .
(Contractor)
T.. &d=S, R..... 3Te=E NMPM.,........... Terry-Hlinebry .. .. .. POOL, .o e lea .. County
The Dates of this work were as folowskvmbﬁrzé'g'{,lgﬁ ...........
Noticc of intention to do the work (3 (was not) submitted on Form C-102 0N ..ot , 19 ,

(Cross out incorrect words)

and approval of the proposed plan (3tagk (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

4cid hreated open hole formation from 5924' to 5980' with 5000 gallons 15%
Non-hmuleifying acid. Average inj rate 210 gom. PFlushed with 26 bils oil.
Tubing pressure 33004. Casing pressure 28004 packer pressurs applied.

Swabbed acid water to pits 1 hour. Swabbed 89 bbls load oil, 6 bbls BS&W
in 16 hours. Good gas kick after eash pull of swab.

Witnessed by.... Ghenn Staeh Gulf Gil vorperationm . . . Drillicg Foreman
(Name) (Company) (Title)
Approved: I hereby certify that the information given abovedgtruc and complete

to the best of my knowledge.
&

Name..... sl o .20 e A o/ N A
Position............. Arta,:mpr..etf 2 V< DU

Representing....GaLE.. 031 .. G P
(Title) T (Datey Addrcss.........M..M?.’. /iebba, Mo Mo




