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"“*‘ kp\-‘ E‘ AT W MEXICO OIL CONSERVATION COMMISSION 2ie " -
— ¢! Santa Fe, New Mexico S

—MISCELLANEOUS REPORTS ON WELL§ g,
s oy

L

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 ﬂaysaﬁm'gnm;k, specified is com-

pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casi t-off, xcs\ﬂbbf ‘plugging of well,
result of well repair, and other important operations, evcn though the work was witnessed by an agent of ¢ ‘ ission. ‘See additional

instructions in the Rules and Regulations of the Commission. R

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 REPORT ON
OF PLUGGING WELL OPERATION (Other) 7 -
CIDIZE X
....... July 30, 1953 e Holibs e Mexieo
(Date) (Place)
Following is a report on the work donc and the results obtained under tne heading noted above at the
GulL Qi1 Corporation S s Wi
- (Compa‘ny or Operator) T dd}‘-l’)&-%l?m-l‘-h-‘u~
i S Drilling. Co . o..... L+ S in the..... VL 770000 5 IR 2
...... Gardner. o 1ling G , Well No.....2% in the... i Ve Hig-r ¥4 of Sec.33 ..,
T. 2h=a., R.38=F_, NMPM,, .. . Dollarhide=Drin<ard POO), oo ) 0P O County.
The Dates of this work were as folows: Jﬂl}’ s T3 2953953
Notice of intention to do the work (3mX (was not) submitted on FOrm Ce102 0Nt , 19 ,

(Cross out incorrect v&ords)

and approval of the proposed plan X33k) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Acid treated w/2000 gals 15% IIE acid by liowco thru tubirw & perf in 7Y casing ab 6725~

6555', Flusied w/27 bols oil. Inj rate 90 gpm. Tubing pressure 1900-1500;'. Casing
Packer 1200#.

Swabbed & flowed 81 bbls oil, 10 bbls water in 11 hrs. Swaibed & floiied 8 bbls oil,
8 bbls BS in 24 hrs. Swabbed & flowed 20 bbls oil, 2 bbls LS in 6 urs.

Witnessed by_,__.&.._._g'_'___gm.e &llf Ull COI'DOI’atiO;} Lrillin: Formw
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
; /QIL CO RVATION COMMISSION to the best of my knowledge. Va
TN 3\ y e e
\ / ! l\-/\ %/‘A/’ Name /Z MWW
/ &/ / me PositionAsst.....icea Prod...aupt
. . ThTT = 1 i Representing... il 0il Carporation

(Hitiey PRt A ddress.. ik, 2h0 L, Hokiig,. dew Mexdeo



