(Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico SRR

| MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. 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.
Indicate Nature of Report by Checking Below

| REPORT ON RESULT OF TEST | REPORT ON
OF CASING SHUT-OFF REPAIRING WELL

REPORT ON BEGINNING
DRILLING OPERATIONS ‘.
| |

5 REPORT ON RECOMPLETICN | - REPORT ON :
i!’ OPERATION | X i (Other} i
i | |

REPORT ON RESULT
OF PLUGGING WELL

...December 6, 195,  Hoebbs, New Mexiceo

(Date) (Place)

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

(Company or Operator) (Lease)
................... B;t“nlndﬂhit?itt’ Well \o?m thc.....s.g,..._«_’,ﬁ SW Y of Src.....33m,_,,
(Contractor)

T... %h=8 ,R.38=E _ ~nMpMm.,.. Dellarhide-Devonian POOL, ovoooe e e lea County.

Noticc of intention to do the work (was) (yggagt) submitted on Form C-102 on.....ocoooooooooooooieie. e %Tm30 ................ s 1My s

and approval of the proposed plan (was) Sompegt ) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Reocompleted in Devonian formetion as follews:

1. Pulled reds, pump and tubing and installed control equipment,

2. Set Baker cast iron bridge plug at 7950'. Dumped 2 sacks sement on top of
plug. Tep eement 7941°.

3. Perforated 7" casing from 7650-7690' with 4, 1/2" Jet Holes per foot.

. Ban 2-3/8" tubing with hookwall packer at 7627'.

5« Well swabbed dwn.

6. Acid treated perforations in 7" easing 7690-7650' with 2000 gals. 15% NE
acid, Swabbed and well kicked eff,

7o ?.6-»4 355 bbls new oil, 32 bhls BS&W thru 2-3/8" tubing, 20/64" choke in

hours,

Witnessed by............ Co Co Bromm wm“mﬁonﬂddl’wm —

?Name) ' (Company) {Titley

Approved: I hereby certify that the information given abg\'v is true and complete

NSERVATION COMMISSION to the best of my knowiedge.

© - -7
( 7 "\//ﬁr.)- __________________________________________________ Namc',’z>~fﬁly~_.’~~.-{—vv_—-—‘
(Name) / Position................. m&aﬂp‘d}“m.

T ey e e Address........... Box 2167, Hebhs, Ne Mo .



