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Santa Fe, New Mexico

FEB 1 1054
MISCELLANEOUS REPORTS ON WELL o mﬂﬂm
Subrmit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 éays after “b 8 ] is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing m&ﬁm

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

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 (Other)
%
AR Hobbs, M. Mo
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Ol & Ref COBMDRIRE. - rroeeveeeeereeeee e s eense e Nov Mexico State 8 .
Eusble 0Ll-&-Refining Company s o
H&HDAMMNG GO , Well No..... 28 inthe JB__ v, WB 1 oisec R
(Contractor) w
T. 228 ., R.3TB . NMPM,,......... Drinkard-041 Pool, % T S County
The Dates of this work were as folows: .......... Mwl-ﬂ-ﬁm; .....................................
Notice of intention to do the work (was) SE) submitted on Form C-102 °""'""'"Mzz"!é?a;;{}};za‘r‘;;‘s;';i;&‘;; ............................. L 19,

and approval of the proposed plan (was) (yggyggt) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1=23-54 Perforsted 5-1/2* casing in Blinebry zone 5513-5343, 5565-3995 and 5615-5650 with 2
Lane Wells jet shots per foot, 190 shots, Treated Hlineley perforations with 3000 gallons
Cardinal LY soid, Nocimm and minimum pressures 3000 and 25506,

12454 Trested Blinsbry with 6000 gallems Cardinel 196 1Y acid, Meximum and minizum pressures

1900-1500¢ «
12554 Tested Rlinebry Ges seetion for A hours on 16/6A" choke st rate of 1730 Nef/dy,

tubing ssure 500§, .
mﬁmmmmlﬂm#’wm

Witnessed by L%/ /'ﬁ é—é Hee e éfc ...... Hable 041 & Refinin o mnﬂ...w‘w_

(Name) (Company) (Title)

Approved: I hereby certify that the information giyen above is truc and complete

to the best of W M
Name.. { .

Position Distriet Chisf Clerk

Representing Badle m & R‘M ce!

""""" CTitie) o b/nb (Datey Addnumijgxsw
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