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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work s;)eciﬁed s com-
plcted. 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. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Belovw

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 ;i (Other) Acidize X
October 12, 1954 Hobbs, New Mexico
B Nt Bevwimmts

Cities Service Oil Campany Brunson "C*
............. : (Company or Operator) h (Lease)
... Cardinal Chemical Company e , Well No....h inthe. SB 14 SB 1 of Sec.. . 3.
(Contractor)
T ®2r. 37 NMpMm.,.. Paddoek Pool, ... LE& County
The Dates of this work were as folows:..................... Sept-b'rall”“' ____________________________________
Notice of intention to do the work (was) QEEXE) submitted on Form C-102 onOOtObOI'lz ............................................... ) 19_,45_4,

(Cross out incorrect words’
and approval of the proposed plan (XEX (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This well was acidized with 750 gallon of JJ 99 block pumped into formation followed
by 5000 gallon of 15% low temsion acid. The well was produced to cleam up and pro-
duced 54,14 barrel of oil and 6.02 barrel of water with a GCR of 4830 on October 11,

1954,

Witnessed by.......Ca. Ho Hommane Citles Service Qil Co. . Production Foreman

(Name) (Company) (Title)

I hereby certify that the information given above is truc and complete
CONSERWI’ION COMMISSION to the best of my knowledge. L )

A A Al Name

Approved:

Position Asst. Di". Supto -

Represcnting...Citiﬁ.ﬂ..Sﬂm.....Oil..Cﬂ,.m_m.__‘_
""""""""""" Address.....BOX_ 97, Hobbs, New Mexige

(Title) (Date)




