(Form C-103»
(Revised 7/1/52»

NE  ArX1CO OIL CONSERVATION COMMIS»1ON
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS. 3

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after ‘the work sp.Sci;ieEB com-
pleted. 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, cven 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

] i ]
REPORT ON BEGINNING ‘ , REPORT ON RESULT OF TEST w REPORT ON '
DRILLING OPERATIONS | | OF CASING SHUT-OFF | REPAIRING WELL ’
] ) |
REPORT ON RESULT i || REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL !j OPERATION | (Other)  pedd Treat X
! 1

...February 1, 1955 . ... Hobbs, New Mexico

(Date) (Place)

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

.................... Gulf 041 Corperation . Eubank
--------- (Company or Operator) (Lease) T
____________________ Beteman anc Whitsitt . waino. b incthe W i NB 1 orsec 2R

{Contractor)
T.21=8  R.3T=E& ,NMPM.,.o . EXUDSON POOL, oo e lee County
The Dates of this work were as folows:..................... Jan!1°’25,l955 ....................................................................................
Notice of intention to do the work (was) Xtamt) submitted on Form C-102 on.....oooeoiiiiieni Jamaar 13 ........................... s 1!’

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated open hole formaticn fron 7565«762¢' witn 30C0 paliens 15% LT NE aeid.
Inj rete 150 gom. TF 2300-1800#.

Swabbed and reeovered all load, Well kicked off, Flowed 60 bbls eil, no
water thru 2~3/8" tubdng 23/64" choke in 2k hours. Gas voluze 375.1 IF,

Witnessed by..... F, C, Crawford  Oulf 041 Corporation . Field Foreman
(Name) {Company) (Title»
Approved: 1 hereby certify tha. the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my kiowledge.

-(T“ie)...,..........‘..(D.lu). .......... Addmsa .......... &x‘m7.’ ..... hm',_n.__L__,_‘____“ﬁ_‘,V____,,_u



