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NEy, MEXICO OIL CONSERVATION COM...sSSION
Santa Fe, New Mexico
HL",UC e A

& MISCELLANEOUS REPORTS ON WE LS

oo Aok
Submit this report in TRIPLICATE to the District Office, Oil Conservatlon COritmis 011 VBthm ﬂ@ days after the work specified 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
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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 Result of
OF PLUGGING WELL l OPERATION {Other) River Frac X
i
Ad=13-56 Jal, New Mexico .~

(Date) . (Place)

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

Three States Natural Gas Co. JeAsEs Rnight

(Company or Operator) P
Brown Well Service T —————  WellNo.. 8. imthe NE__ 4 BW L rsec M ,
128 3T-E , NmpM, englie Mattix Pool, Loe County

9a30=56 to  10=6=56

The Dates of this work were as folows:

Notice of intention to do the work (was) m“t) submitted on Form C-102 on....... 9"m ..... , 1956

(Cross out incorrect words)

and approval of the proposed plan (was) &#&*%88 obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

9=30=56 ~ River Fraced well with 70,000 gallons of water and 70,000 lbs. of 20/1,0 frac sand.
loaded hole with 80 btls. of water. Break down pressure 1800 lbs. to 1600 lbs. Sand
started into formation at 1700 1bse Flushed with 286 bbls. of water. Max pressure 1900 #
Min. Pressure 1600 # Well pumped L5 bbls. of oil per day and no water before river fraec.
After Frac, well tested 10=9=56 [Jj.16 bbls. of o0il and 13.8l; tbls. of water and 89.6 MCF

per d‘yo

Witnessed by, R Je Ge Fink Three States Natural Gas Co. Division Superintendent
(Name) i (Company) (Title) o
Approved: I hereby certify that the information given above is true and complete
OIL CO, SERVATION COMMISSION to the best of my knowledge.
Name 7[ ........

- 56 ............... Position ision Suporintondant
DR : Representing.. 1nree States Natural Gas Co.
(Titie) (Dater T Address... BOX 168 Jal, New Mexioo




