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~dANSERVATION COMMI. . sION '

JPLICAT MSCELATEDLS BEPORTS 01 L

HOBRBS OthFPICkE
it thi rt in triplicate to the Oil Conservation Commission or its proper agent within ten _da)zs after the wor!
s;)leclinflied ilss cx;;lr)x;]et:l. rlli): should be signed and sworn to before a notary public for reports on beginning drilling oper-
ations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other important operations,
even t’hough 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 Raules and Regulations of the Commission.

Indicate nature of report by checking below:

REP'IQI%'II:IQN BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
RT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
REPI%AL TREATMENT OF WELL ALTERING CASING
REPé)I-i{[’II‘T(_)(I;IF%ESULT OF TEST OF CASING REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL Acidize with 10.060 1lons | =
Place D:E}' m-_

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

Qulf 011 Corporatiom Ella Well No..__21 in the

Company or Operator Lease

CNE NE of Sec. 88 7. 8228 ,R._B7 R LN.M.P. M,
Drinkard Field, S N County.
The dates of this work were as follows:_wm“a' .
Notice of intention to do the workw (was not) submitted on Form C-102 on S §: N

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

On July 26, 1946, the wall was asidized with 10,000 gellons by Dowell, duratiem
of treatment 1 hour and 45 ninutes, ‘

Production before: In 19 hours flowed 888 barrels cut 15£ water through 3/4v
choke, well died,

Production efter: 1In 24 hours flowed 79 barrels out .8% BSW through 5/4v

ehoke.
Witnessed by ___Fo_ Qs Orawford 1 ,- 't. 1
Name Company Title
. . I hereby swear or affirm that the information given above
Subseribed and sworn before me this is true and correc
1 ‘ day of I 1 t . 19“ Name K 4 j jM

é) v O/IW Position ______ Aating %—‘M

Notary Publie Representing __Gulf 041 oration

Compp.ny or Operator
My commission expires Q=B850 Address . ¥Ro bhbs, N.M.

Remarks:

AFFRUVEY i1 #f Casf1ns me

pate MG L2 / i
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