(Form C-103)
(Revised 7/1/52)

z‘“‘NE\\ MEXICO OIL CONSERVATION COMin.(SSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS Sl e

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified s cam-
pleted. It should be signed and filed as a report on Beginniag Drilling Operations, Results of test of casing shut-oﬂ reault of pIuggfrrg ‘oft Wllj
result of well repair, and other important operations, even though the work was witnessed by an agent of“¥hes ML, “%Eﬂaﬂdltlonal '
instructions in the Rules and Regulations of the Commission. B

Indicate Nuture of Report by Checking Below

i |
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
[
REPORT ON RESULT REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL I OPERATION :‘ (Other)
li I Acidizing X
Nmrember 5, 1952 o Bnbbg .
ace)
Following is a report on the work done and the results obtained under the heading noted above at the
Humble 011 & Refining Cop .. . New Mexico State M
------------------- (Company or Operator) (Lease) T
Henry Blask & Sons well Nowoo D in the.. SW_v4 SW___14 of 5cc. 30
(Contractor)
T.. 2R R.3TE__ nMeMm, South Humice Cas. ... . Pool, SO 7T N County.
The Dates of this work were as folows:................... 11-3- 52. ...............................................
Notice of intention to do the work (was) (JERRBY submiited on Form C-102 on.......... u-3.52 ........... , 19, s

(Cross out incorrect words)

and approval of the proposed plan (was) (KMER® obtain>d.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

11-3-52 -~ Treated from 3,000 to 3,200% with 4,000 gallons Western 15% L. T. acid,
Maocimmm and mininum tubing pressure 1200 and 15004,
Swabbed out 01l and acid load with small show of gas,

0le 01l .& RexinmgCo. .................. Tool Pusgher. ...

Witnessed by
(Company) (Title)

I hereby certify that the information given above is true and complete
OIL CONSERVATAON COMMISSIO, to the best of my wl;

Yy vy S e

Position......... Dilfntic-t -Superintendent

Approved:

(datey T S Address.....Beyse--D234L7.... Hmbin ... ...




