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Submit this report in TRIPLICATE to the District Office, Qil Conservation Commission, within 10" days aftet ‘the work ‘spéjciﬁed is com-
pleted. 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, evcn 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|
REPORT ON BEGINNING : {‘ REPORT ON RESULT OF TESTi | REPORT ON }
DRILLING OPERATIONS l i OF CASING SHUT-OFF t " REPAIRING WELL ‘

i \

I ’ | -
REPORT ON RESULT ]I REPORT ON RECOMPLETION ¢ REPORT ON ‘
OF PLUGGING WELL ; OPERATION ‘ i (Other) :

i i Acid=lras x
Hobbs, New “exice.... . .
(Place)

Beoyd ,
................ f,;.‘....ﬁ.,,.}/, of Sec.n. T

122 8 rR¥E _xveMm,oo Drimkaxrd Pool, oo lea County.

{Contractor)

The Dates of this work were as folows:............... l‘r‘ 15,1955 .....................................................................................................................

Notice of intention to do the work (f/s) (was not) submitted on Form C-102 0m. i i s

(Cross out incorrect wordst
and approval of the proposed plan (was} (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

.

m‘m,m-mdﬂa&m&‘.WOutbéﬂl, asid-fraced W/2520
gallnsnnl}”ﬂcfudthmprfmﬁmi63!8“6&23.!&:!;—”"00{%.
Injection rafy 5.5 barrels pr minute, Clesamed ocut te 6575, ran tubing & rods and plased
well on p wmp. after recovering all losd oil and acid water,well tests average of 15
barrels ¢il and 21 barrels of water p er day,

Witnessed by Ho Ao Immd = Sinclair O41 & Gas Compary .. ... . Fersman

............ tle)

(Name) (Company) (T

1 hereby certify that the information given above is true and complete
to the best of my knowledge.

Posmonnilt.mt..___m_ e
Representing.....M.m..&..MA.m._;m._._...,,
(Title) (Date) Address....ﬁzo...m..hldm,..uhl,---’“vm




