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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, ﬁt&n}mda;&a&cr{tﬁe \3)1‘!{ !peélﬁed is com-
pleted. It 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 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)
X
P T L Hobbs, New Mexioe ..
Following is a report on the work done and the results obtained under tne heading noted above at the
Gulf 041 Corporatden . ... Carter-Eaves
................... (Company or Operator) (Lease)
......................................................................................................................... , Well I\osm the SE.._...'q S"‘ t Sec....é.,..”..._,
(Contractor)
S o 3TE e Eanglie-Mattdx 9 lea County
The Dates of this work were as folows:............... mzm’lm .................
Notice of intention to do the work (¥ (was not) submitted on Form T O [0 20 - DD OSSOSO PSSR PP O , 19 ,

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

DETAILED ACCOUNT OF WORK DONE AND EESULTS OBTAINED

Acidiged thru tubing w/500 gals MCA seid by HOWCO. Inj rate 50 gpm, TP 500-0,
CP packer 500# applied, Flushed w/ 14 bbls oil, dJeb complete Liyh PM 19th,

Swabbed 1L bbls load oil and 9 bbls acid residue in 8 irs, Flowed 7 bbls oil
and 9 bbls water in 24 hours, Flewed 5 bbls #il, 7 bbls water thru 2-3/8% tbg
3/4," cheke in 2i hours, gas Vol. 221,900 cu ft, TP 20§ CP O# packer,

Witnessed by........Co Co BOOWR o Gulf 041 Corperatisn Field Forem
(Name) (Company) (Title)
Approved: T hereby certify that the information given above is truc and complete
OIL.CONSERYATION COMMISSION to the best of my knowledge.
........................................................................ Name... (= et '
Position....... AT PYode. PR ... . eceorrorererrreeromrerrm e
Representing....Galf 033 tion

(Title) T (Date) Address 33216?1 &m;ntxommw_w_ﬂ




