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} Lo Santa Fe, New Mexico

ﬂ I -§ ﬂ L ™. 3‘ “«?—‘* o NEW MEXICO OIL CONSERVATION C(JMMISSIOI!

L s ji'MISCELLANEOUS REPORTS ON WELIJ

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 i
pleted. It should be signed and filed as-a report on Beginning Drilling Operations, Results of test of casin
result of well repair, and other important operations, even though the work was witnessed by an age
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

isfter the ‘wotk specified is com-
shut-off;. reault; of plugging of well,
i isston.: See additional

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION X (Other)
duly 2, 1952 Hobbs, New ¥exice
(Date) (Place)

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

...................... ntal. Q11 Company Stuta An32

(Company or Operator) (Lease)
........ mhmmumm! , Well 1\03.m :hc.‘iE%ﬂ% of Sec.......sz....,
T... 228 R SOBNMPM.,..ooooo.. Somth Eunice Pool, lea County.

The Dates of this work were as folows:

Notice of intention to do the work (was) (JGGEXEXNsubmitted on Form C-102 on............ o, , 19

(Cross out incorrect words)

and approval of the proposed plan (was) (Wi HIXEobtained. :

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

The eubjeot w1l was shut-in due to exvessive gea=oll ratie of 753 MCF per tarrel

In order to reeamplete the subjsst well as s Yales goy gas woll, a retainer was
83t at 3450' ond the psrforated sones in the Seven Rivers from 3470-3476' aud 3484-34501
wre squesned off with 100 nsols cemsnt. The Yates section was salestd parigPated
from 320032381, 3297-3303", 33113346 and 3353~337T'« Oslculated open patential
uas 9400 U(F dry ges psr day, dased on & 12-houvr besk prevewre tesh. ’ "

Workover comonoed: 7-10s52,
Workower completeds ‘fel13=52,

Witnessed by.

(Name) (Company) : (Title)
Approved: 1 hereby certify that the information given above is true and complete
OIL CONS?VATION CO ISSION to the. best of my knowledge.
“4}/ Jo MU LN, Name..
(

Gil G ]nspédo; - JUL 2 8 ;952 Reprefcnting...

(Title) (Date) Address







