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NEW MEXICO OIL. CONSERYATION COMMISSION FORM C-103

(Rev 3-55)
MISCELLANEOUS REPORTS ON WELLS : o
(Submit to appropriate District Office as per Commission Rule 1106)
ann
Name of Company Address goo Sooaan 2 Y
Socony Mobil 0il Company, Inc. Box 2406, :Hobbs, New Mexico
Lease Well No. Unit Letter |Section |Township Range
Brunson=Argo 10 G 9 T=22-3 R=37-E
Date Work Performed Pool County
Egy 8 » 1960 Hare Lea
THIS 1S A REPORT OF: (Check appropriate block)
[ ] Beginning Drilling Operations [ Casing Test and Cement Job ] Other (Explain):
(] Plugging ("] Remedial Work Plug Back and Hecomplete

Detailed account of work done, nature and quantity of materials used, and results obtained.

Jo P. (Bim) Cibbins, Inc. rigged up Double Drum pulling unit, Pulled 2* tbge from
7750" & Pkr. loCollough set Wireline Bridge Plug in 5 3" csge @ 7550' & dumped
Hydromite from 7550' to 7542' P3TDe. Duuped 300 gals 15% Acid down c¢sg. Loaded hole
u/oil. Tested 3. P. & 5 ;" c8ge w/1500# for 30 wmins. - o. k. McCollough Perfs. lNcKee
Sand w/Frecture Jet Cun at 7336-7376-~7L10-ThSk W/l shot per depth = 6 holes per depth -
Pressured to 1500# w/ilo loss. Ran 2% tbug. to 7512 w/Ll=30 Pkr. @ 7291's Scrapned
Parafine for i :rs, Suode 26 BLO & b BA4 in 3 hrs. Subd Dry in 1 hr. 3. J. Acidized
Perfs w/SOU gals 15% Non-Buulaion Acide. TP - 150G-1950#. Rate <5 SPM, lmmedigte SIP
18504, © min T? = B50#. Reset Pkr. @ 707G's Tbg. @ 7295'. Subd 30 810 (All) in 2
hre. Well Kicked off and Flowed 2 BNO &l2 BAW in 3 ars. 26/64" choks. TP - 250#.
Released Pulling Unit @ 13100 P. ile 5-11-&).

Witnessed by

Ge Ce Sumith Production roreman Socony Mobil 0il Company, Ince

Position Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev.

TD PBTD Producing Interval Completion Date

Tubing Diameter

Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

I hereby certify that the information given above is true and complete
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Socony Mobil 0il Company, Ince




