FORM C-103 - h ;",' ;

' W _£XICO OIL CONSERVATION ﬂ)MMLSSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling
operations, results of shooting well, results.of test of casing shut-off, result of plugging of well, and other im-
portant operations, even though 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 Rules and Regulations

of the Commission.
Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ALTERING CASING
REPS(I)I%TT %I:‘FRESULT OF TEST OF CASING REPORT ON DEEPENING WELL
5 . ETORT O RESH O M ICAL

REPORT ON RESULT OF PLUGGING OF WELL e ]

TRLATMINT x
Hobbs, New Mexieo. Margh 10, 19368,

Place Date

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.

—Repollo Qi1 Company =~ d.F . Hanagan WellNo._ &  in the

Company or Operator " Lease

S @ of Sec 13 T.___853 ,R_ 288 = NwMpM,
_ Jdal Field, lea i County.
The dates of this work were as tollows:_rﬁwm_
Notice of intention to do the work was [was mg§} submitted on Form C-102on__ Feb, 28tR 19 3§

and approval of the proposed plan was [was nﬁobtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated well W/1,000 galloms acid by Dowell Inc.,Midland, Miehs
Treated from 3375 to 3387 lime; Loaded aeid #/1,000 gal. oil thra
tubing ami 500 gal. oil thru casimg. Pressure equalized or easing
and tudbing at 400# when formation started taking seoid.

Preoduction before treatment:= Apprex. 25 bbls. oil per day

Production after treatmemt:- Flowed 39 bbls. olil per hr. thzu Bi" thg.
1 round epen om 1" ehoke. SRR G S

Witnessed by.

Name Company Title

I hereby swear or affirm that the information given abave

Subscribed and swor? to before me this_.«_.__._/ gﬁf is true and ccy'
ot )," . {6 - - s -
Jday of - £ 1»9-( £ Name /:, ) /%

.

’/,.»" . . , . . - . S
A 0o ouef . Positon  DiBte Superintendemt 0
" Notary Public .~

> B Representing—Ropolle—Oi_L_W_q_
- - : - Company or Operatér

My Commission expires L o 5
Address Hobbs N.M. .,

Remarks:

Title

7.
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