(Form C-103»
(Revised 7/1/52)
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 specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Opecrations, 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 Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST 'l REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF li REPAIRING WELL
i
REPORT ON RESULT | REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ] OPERATION (Other) 4eid Trestment X
Jonuexy 26, 1953 Hobbs, N. M,
B A Bieay T

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

Humble 01l & Refining Co. Whitaker & Perkins
"""""""""""""""""""""""" (Company or Operator) T (Lease)
J. Py (Bum) Gibbins 5 !
.......... '() S (128 || Now. X :hem‘%m‘y, of Scclz
(Contractor)
1. 228 ¢ 3TE  xmem Paddock Pool, Lea County
The Dates of this work were as folows: 1‘18'.53 ......
Notice of intention to do the work (was) (m submitted on Form C-102 on......... 1 -53 .............................. , 19,

(Cross out incorrect words)

and approval of the proposed plan (was) (WeBH&# obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
1-15-53 « Treated 5120-5185 with 750 gcollons Cardinal Jel Jet 99 with 1# oyster shells per gul.
Jel set up in tubing.

1-18-53 - Treated 51205185 with 1500 gallons Cardinal Jel Jet 99 and 10,000 gzllons 15%
Unisol Acid, Max, and min, pressures on jet 3000# and 1600#. Msx. and min. pressure on
wnisol aeid 1300 and 1600#. Casing pressure 1400 to 600#.

Flushed tbg, with 22 bbls. oil,

1-24~53 ~ Produced 66 bbls, oil plus 20% BS&W,

Wienessed by ST e Humble 011 & Refinin, Co. Parw Bess
’ (Name) (Company) (Title)
Approved: I hereby certify that the information given above is true and complete

OIL CONSERV.

TION COMMISSIGN to the best?/kn wledge. )
[ _______ /. AL 7z~ Name.............m) ______________________________________________

""""""""""""""""""""" Bi strict Suzxrintsndmt

Position............... e,

(Title) (Date) Address......... L N L

mao/mch




