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- NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico
HOBBS OFFICE oce
MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days aftcr the WM schx%e Is 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, even though the work was witnessed by an agent of the Commission. Sce 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 REPORT ON RECOMFLETION REPORT ON 2 12 /13 02 v
OF PLUGGING WELL { OPERATION (Other) Reidizing p S
i
........... Moweh 31, 3954 Hobbs, Now. iicx_co
(Date» Place)

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

______ Comtinonted Oil Sempeny  State A=32 .
---------------------- (Company or Operator) (Lease) T
........................................ ereeeeeeeraennesteeneasaeaneeeaanneneearasenssaceeneeamesesserencensenery WEIL ’\olm the..é.gg.........%... E“ WV oof Sscﬁz‘

(Contractor)

K'; o T

1. 22 Sbew LNMPM.,,...... Seubh Bwndes POOL, oo B County.

Hareh 5 Giuma z‘*@”f”’ s 20, 2954

The Dates of this work were as folows:

fraven 2 2§
Noticc of intention to do the work (was) (Fpiyspg) submitted on Form C-102 on Kareh '“"53 ]9:’4-& _
and approval of the proposed plan (was) (vEx3g) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Prior %0 scidising, oroduction from thiz well had dropmd off to zere.

#eli wag oeidized with 1,003 galions 5% 19T asld, tregsed b the rebte of 3
barrels por sinute, TOO0=-1100 pod., After pumping on vasuum, van rods awd pumps

“"4"3."' is prasently pumplez 19,81 ihls, oil and 214,5 bbis, weter per dey threvgh
the open hole dwtorval 2539 - J573%, Szwen hivers fovuablione

Witnessed by.

{Name) {Company) (Title)

Approved:

I hereby certify that the information given above is true and complete
CONSERYATION COMMISSION to the best of my knowledge.
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ettt R Pox 427, Yobbs,
(Title) k (Date) Address
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