Form C-103

OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS 0N WWELLS

Submit this report in triplicate to the 0il Conservation Commission or its proper agent within ten days after phe work
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling oper-
ations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other important operations,
even though the work was witnessed by an agent of the Comn_ussio_n. Reports on minor operations need not be signed
and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission,

Indicate nature of report by checking below:

REP,I(?IE({)’II‘\ISON BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING X
REPé)}Ing(?(I\)IFRFESULT OF TEST OF CASING REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELLl

Iurdinzton, lew Liexico le=v-48
Place Date

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:
Following is a report on the _work done and the results obtained undgr the heading noted above at the
Vons sevoluindO ~Yteberry Well No 1 in the
N Company or Operator Lease
NEg of Sec. 2% T s1 R. i1 ,N.M.P.M,
Y :
Field, ~48 Juen ... County.

The dates of this work were as follows: __HoVenber 2t, 1.45 %0 .eve .ber 4, i-48

Notice of intention to do the work Walk(was not) submitted on Form C-102 on 19
and approval of the proposed plan wilid(was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

sut ten seoks ce:zent in botton of hole. -hot pipe b 1506 feet, s800nd
shot at 12lo feet; last shot =t 1 .45 feet. .ulled 25 J.iuts of 7 iuch

and mudded nole. Iulled rest of 7 iach snd pulled 42 feet of 18 inch.
#udded hole to t0p anG Gupped with 4 sacks celeat. J@. €LU6U LarKOr

at tope T be OF | 156G.

Witnessed by — 4. _Jenx108 X0t Purtaer
Company Title

I hereby swear or affirm that the information given above

Subscribed and sworn before me this is true and correct.

e __day of ,19__ Name
Position
Notary Public Representing
Clompany or Operator
My commission expires Address
Remarks:

Name

Title



