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o _ NEW MEXICO OlL CONSERVATION COMMISSION
L . Santa Fe, New Mexico

TR HOBBS OFFICE 0CC

T -+ "MISCELLANEOUS REPORTS ON WELLS
b 94 APR g8 A g:12

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
rcsult 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 ’ RI}:‘;PORT OII\\II RECOMPLETION . REPORT ON
OF PLUGGING WELL OPERATIO (Other
Dusl Completion | x

-

Apetl 6, 1956 Hobbe, New Mexiso

(Date) (Place)

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

Fumhle 041 & Refindng Compemly .. ... ... Bow Mexico State 8
(Company or Operator) (Lease)
H&RDril)ing Comperyy . Well No.... 3. inthe B, W orsec R

The Dates of this work were as folows:............. :SFM“M ......................................

Notice of intention to do the work (was) JSNEMEEt) submitted on Form C-102 on........ S8R .o 10 R
(Cross out incorrect words)
and approval of the proposed plan (was) JMSSJMt) obtaincd.
DETAILED ACEOUNT OF WORK DONE AND RESULTS OBTAINED .

Perforated casing from $485-5508, 5525-5538, 5568-5620 \dth 2 kelax Jet shots per food,

Trested Hlinehry Zone 5A85-5505, S5R5-5558 and 5560-5630 with 3000 Chemical Proocess
188 L, T, acld, Maximm and mintmes tubing presewsws 2300 amd 19008,

L=5=5h On 6-1/2 herar test on Klindbyy Zene through ghioks wall produced at rete
d%ﬂwﬁ-&d&hmgwum. Predused 18,3 barrela dimillate,
correvied gravity 7

Witnesed by 220 62 Foied tcom . Hurn. AL & Befindng Gos .. ASmees Petrelsum Rugineer

' iName) (Company)- (Title)

I hereby certify that the information giveapbove is true and complete

Approved:
O@ONSERV ION COMMISSION to the best of my knowledge.

- p W Name “M Yy
/ <”“‘7 Position..... DEATAEt Superintendent

P B “"%Lri. Reprcscnﬁng.m..m..ﬁ.mw
(Titie) mob /” - (Date) Address Box m £y &&q, Ko B




