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NEW MEXICO OIL CONSERVATION COMMISSION

s S Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified 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, 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 REPORT ON
DRILLING QPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ' REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
* Hydrafraa ' ¥

------- F?I?rm?u,l95h&hbsgﬂw(§;§,iu

Followting is a report on the work done and the results obtained under tne heading noted above at the
............ MM&%&}%‘%&&HMWM'
............. n.P.I..Cm(Cmam WellNo.3hpcoovin the S Vs WM.V of Sec... dy....,
T.85=8 R 388 NMPM.,.. Undesignated .. Pool, ... Yem . o County.
The Dates of this work were as folows: ooore- @8y e L
Notice of intention to do the work (WX (was not) submitted on Form C-102 0N oo , 19, s

and approval of the proposed plan (3x;k (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On February 7, 1954 selectively hydrafrac in 3 stages w/ tetal of 6000 gals.
lst stage w/ Lynes straddle packers from 3738~3800" w/2000 gals, 2# sand per gal. s Ing.
rate 346 gpm, time 19 min. TP 2400-750# CP 1500#. Flushed w/18 bbls sil. 2nd stage frem
3676-3738" w/2000 gals, inj rate 273 gpm, time 23 min, TP 3900-1500# CP 5006, Flushed
w/18 bbls eil, 3rd stage from 3614-3676 w/2000 gake, inj rate 294 gpm, time 24 min. TP
3900-2000# CP 700#. Flushed w/18 bbls eil. Complete 6:00 PK 7th,

Hollﬂn«!Sﬂbhheil\milepullingé jte tubing, Killed well and pulled
tubing. WKKX Swabbed and flewed 225 bbls lead oil, no water in 16 heurs. Swabbed 119
bbls lead eil, ne water in 24 heurs,

e

Witnessed by......... LOAR--S4gQR .o oo Gm.],i}(-}-%-n--y_J rporatien ..., Y&

Approved: I hereby certify that the information given above is true and complete

to the best of my knowledge.
>

Position.............. A.rea.
Representing..... GulL

(Title) ’ T ey T Address.......... Box..




