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TNt repe a-tcinli to the Oil Conservation Commission or its proper agent within ten days after _the work
Jofified is completed. IY should be signed and sworn to before a notary public for reports on beginning drilling oper-
2 U1 0TS T ofashootinglwell, results of test of casing shut-off, gesult of plugging of yvell, and other important operations,
even though the work was witnessed by an agent of the Commission. Reports on_minor operations need not be signed
and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below:

REPTO]%'I;\I(S)N BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPS&ET(ngRFESULT OF TEST OF CASING REPORT ON DEEPENING WELL
GING OF WELL :
REPORT ON RESULT OF PLUG l Acldize with 2000 xx
__Hobhs X M, ’}W““W'
"~ ¥ Place hdinies #te

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
Gulf 0il Corporetion He P Mattorn "p® Well No 5 in the
Company or C(perator Lease
G XE BW of Sec. % __,T._ 38 R _BNE ,N.M.P. M.,
Arrowhead Field, Ian ... County.
The dates of this work were as follows: -A#idized Tuly &1, 1048 -
Notice of intention to do the worW# (was not) submitted on Form C-102 on 19

and approval of the proposed plnn/f& (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

n July 21, 1946, the well was aoidized with 3000 gallens by Chemical Process,
time of injection 40 minutes, duretion of treatment 1 hour 88 ninutes. Replased and
reset packer,

Production before: In 84 hours, flowsd 21 oil end no water on test.

Prodnotion after: 1In B4 hours, flowsd 55 barrels oil end 158 barrels water
through 8* open. '

Witnessed by _C.s F. Taylopr = mmuomum_—_uw
ame pany ' e

. . I hereby swear or affirm that the information given above
Subscribed and sworn before me this is true and correct.

26%h  gayof _July , 148 Name ’gg}”z“/%g/("‘/

7

] /
/ X Position
' ,M/ .7 /(/‘/\/\/\,—\

—————— Pietriot Guptte

~ Notary Publie Representing —__gulf 01l Qorpopetion
. - Company or Operator
My commission expires_____a:'_M______ Address ‘___m_ﬁjl. :
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