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

/% NEW MEXICO OIL CONSERVATION COMMISSION
= Santa Fe, New Mexico -

MISCELLANEOUS REPORTS ON WELLS .. . .

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, wnyh;_n 10 days- after the work spcciﬁédi is com-
picted. It should be signed and filed as a report on Beginning Drilling Opcrations, Results of test of'casing shut-off, result of pluggingiof well,
result of well repair, and other important operations, even though the work was witnessed by an agent of -the Cémnﬁgibmﬁce"ﬁ" ditional

]

instructions in the Rules and Regulations of the Commission. P

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION I(K&I;IOI;T ON
OF PLUGGING WELL OPERATION er
ACIDIZING X
..... Ostober 8, 1952 . Hobbs, New Mexieo
(Date) (Place)

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

........... Gl Q4L Corporatdon..... . . . Hapry Leonard AW
(Company or Operator) (Lease)
............ Gaxdner ..W..Wl}ing..m."&..’eig.s.&em...., Well No..d3.........in the.. W 4 . W34 of Sec. b
ontractor
T.. &% ,R.38=E., NMPM,,West Dollarhide Fusselman _ pool, Lea County
The Dates of this work were as folows: .......coooooooooiieeee Qetober 1, A952 e
Notice of intention to do the work (M3 (was not) submitted on Form C-102 on 19.......

(Cross_out incorrect words)

and approval of the proposed plan (6% (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Acidised w/500 gallons mud aeid and 1000 gullons regular NE Acid by Western
thru 2-3/8% tubing, TP 2000-2600#, Casing packer 2750#, Average injeetion rate
4O GPM, Injeetion time 37 minutes. Duration time 1 hour and 25 minutes,
Flushed w/36 bbls oil.

RESULTS: Swabbed 59 bbls oil 22 bbls aeid water thru 2-3/8" tubing WO in 11
hours ending 5:00 Alf 2nd, Swabbed 8 buls oil and 67 bbls water in 2 hours
ending 5:00 AM 3rd.,

Witnessed by........... ¥o..Fa. Combs Gulf 0il Corporation
{Name) (Company) (Title)
Approved: I hereby certify that the information given above is trus and complete

to the best of my knowledge. 7

Name......... s o (\Z?/v/ﬁ\f’a

Position............... Aren. Prod.. vl
) " Representing......Guif. GLX . tion. ;
(Dute) Addrem........... Bax 2167, o e Maxioe




