NEW MEXICO OIL CONSERVATION COMMISSION
Sania Fe, New Mexico

JAN 11 1954
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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specxﬁcd is com-
plcted. Tt 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.

; DECERVEF

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 x
REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ! ; OPERATION (Other)
! |
_ January 8, 195, Hobbe, New Mexico
(Date) (Place)

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

Sinelair 011 & Gys Company Robert Jazison
''''' (Com'r;any—or Ope.rvatorv) ’ T (Lease) T
Hobile I , Well I\o.§ ..................... in the....!.’_. ...... Vieooon “ ..... Y4 of Sec...g! ........ s
(Contractor)
1. 28 g I~E  nvpem, Lang l'l.o-luttit ________________________ Pool, ... Iea County
The Dates of this work were as folows:...... M°19’1953top.3012’1953 .........................
Notice of intention to do the work (was) (SEXOKR) submitted on Form (C-102 on.......... N Ve 17] 1”3 .................. , 19 s

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

™D 3669 « Cleaned cut to 3660. Petrofraced from 3278 to 3660 W/6,000 Gal. o0il; 12,0004
sand, Rate 5.5 Bbls, per Min,, Max Prees, 29504, SIP 1,000, Swabbed 33 hours, recevered
187 Tbls, 1ead oil, Lost swab and pplled tubing to recover. Hols caved and filled to
3481, Cleaned cut to 3669, Ran 3610' of 2" tubing, Swabbed all load eil and well
flowed averags of & BOD,

Witnessed by JO..Fh J. msht’ dr, Sinclair Qil % Gas Co, Foreman

(Name) (Company) (Title)

Approved:

I hereby certify that the information given above is true and complete
to the best of my knowledge,.,

Name.......... /(/ J /%
Position..... Diﬁtu.m
g, 3 R4 Representing S,

Eitie T P Address

Engineer District 1




