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NEW MEXICO OlL CONSERVATION COMMISSION

Santa Fe, New Mexica

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Clommission,’ withiﬁ 1.0 days after :the'!’wér'z{ splcciﬁed is com-
pleted. Tt should be signed and filed as a report on Beginning Drilliny Operations, Results ¢f 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

i i i |
REPCRT ON BEGINNING ii REPORT ON RESULT OF T.ESTE il REPORT ON ’
DRILLING OPERATIONS " OF CASING SHUT-OFF | ‘1 REPAIRING WELL ;
L | !
REPCRT ON RESULT { | REPORT ON RECOMPLETION 1 ‘ REPORT ON ;
OF PLUGGING WELL Il OPERATION i X | (Other)
i r :

1

. Fort Worth, Texas

{Place)

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

... Rowan 01l Company Ernest Walden

(Company or Operator) T Leaser
oLGlavke Well Sexviee o WeliNow. .3 .. .inthe. NB i BW e 15
(Contractor)
T22.S, R37‘E, NMPM,ﬂTubbGa'sPOO} uja ................................................ County.
The Dates of this work were as folows: ..c..........__.. 5‘2&‘5’4'&75—29"5}4: e et emeeseeeeeasesseseessemeeseeeeeneee e oo ee e e
Notice of intention to do the work (was) QGEXKR) submittcd Keat@IBXsX 0y application to duelly ecmpletes

(Cross out incorrect words)

on April 12, 1954,

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE A.41 RESULTS OBTAINED

Ran Baker Type C.I. Lridge plug and zet € €157 with 5' of cement on tup. Tested
casing with 1000f. Held oksy. Perforated from 5030 - 5990'; 6100’ - 6070'; 6130 - 6112 .
Ran tubing and set paeker @ 570L', Swabbed dry. Acidized with 500 gallons of mud aeid.
Swabbed dry. Aeidised with 4000 gallons of 15% regular coid, Swabbed to test. Well was
flowing approximately 5000000 CFGPD, 3,/4" choke when simt in.

Witnessed by

(Name) (Company) i i Title)
Approved: / i I hereby certify that the information given above is true and gomplete
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