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MISCELLANEOUS REPORTS ON WELLS

(Form C-103»
(Revised 7/1/52)

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It shouid 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.
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

See additional

REPORT ON BEGINNING l REPORT ON RESULT OF TEST REPORT ON |
DRILLING OPERATIONS I OF CASING SHUT-OFF REPAIRING WELL ‘ X
[
REPORT ON RESULT ’ i{ REPORT ON RECOMPLETION REPORT ON (
OF PLUGGING WELL l l OPERATION (Other) "
....Mareh 12, 1954 . . .. ... Hobbs, New Mexico. .
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Stanolind 011 and Gas COMPANY. ... Stete X
(Company or Operator (Lease)
........................... , Well No..... & _____in the. SW___ 4. W14 of Sec.. 32 .
(Contractor)
T..2h=3 R __38«E NMpPM., West Dollarhide-DRevonian POOL, oo lea County.
The Dates of this work were as folows:...... &rchS,l95kbo&rch9,l95&Inchsim e
Notice of intention to do the work (///s) (was not) submitted on FOorm Cr102 ON... oo , 19, R
(Cross out incorrect words)
and approval of the proposed plan (W (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
T. D. 8920°,
Prior to workover well would not flow continuously. In order to return this
well to a flowing status the perforations from 6734' - 6846' were acidized with
5000 gallons 15% regular acid, After scidizing, well flowed 102 bbls of oil, no
water in 24 hours through 10/64® choke. GOR 19%. allowsble 91 BOPD. Work
completed 3-9-54,
Witnessed by......dlo.. To. Cramford. ... Stanolind (il znd Ges.Goupany _Head Roust.sbou
(Name) (Company) (Title)
Approved: I hereby certify that the information given abqvc is truc and complete
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OXL SERVATION COMMISSION to the bes l/d
) \
’ ... ‘ A //ﬁ@é% ) Namé_ 7 fClt-4..

(Name) /- Position..L......... Production. Foreman

R TP P i) Representing.........§.§<mglm..gil..ind.<GMOW

""""" ¢ritie) “(Datey AddrcssBQ&ég.HOm,HﬁkImmm



