Form C-103

@ U P \__\ E AT NEW WMEXICO OIL CONSERVATION COM nISSIf}]
j ‘ ""‘_—_-‘-1 /i

o Santa Fe, New Mexico
i
S’

MISCELLANEOUS REPORTS ON WELL T

Submit this report in triplicate to the Oil Conservation Commission or its proper ageﬁf@@
work specified is completed. It should be signed and sworn to before a notary public for reports 0 illing
operations, results of shooting well, results of test of casing shut-offs, result of plugging of well, and other rtant
operations, even though the work was witnessed by an agent of the commission. 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:

REPORT ON BEGINNING DRILLING :

OPERATIONS ;;REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR . 'REPORT ON PULLING OR OTHERWISE

CHEMICAL TREATMENT OF WELL ; ’ ALTERING CASING o
REPORT ON RESULT OF TEST OF CASING i i R . i

SHUT OF . x | BEPORT ON DEEPENING WELL |

—————— [ [ I —

REPORT ON RESULT OF PLUGGING OF WELL ;

i

Hobbs, New Mexico =~ March 1, 1049

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.
Gentlemen: _
Following is a report on the work done and the results obtained under the heading noted above at the
,,,,,,,,, SKELLY OIL CO. . Baker "B* . Well No. 2

Company or Operator ) Lease
mg' of Sec. 1@ L, T 28 , R. 37
_________ Penrose Field, o @ &
The dates of this work were as tollows:--,_«_u_-__-____-_.ir!_m'_m %s 19”

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After allowing cament to set 72 howrs, drilled plug and tested fav
oasing shut=eff in 7" OD casing set by Hallibwton Process at depth
of 3878', Casing shut-off tested CGK ~ now drilling shead,

Witnessed by ._.___.] o Ko Byrom Je Co Clower Foreman
Name Company Title
I hereb ear a h i
Subscribed and sworn to before me this is true ins;vc%r@.?at tr(?n\tormation given above
Mar ham e O 19____“ Name X ' 6 -

Position / D/isfzfgt Super: Khndmt

Represen%g/ mm OIIJ G AM’

Company or Operator

My Commission expires.. D0Ce 10, 1040 Aidress _____-4_----___--.*&hha,__&x_-_&m_p ________________

Remarks:
% “““ Name ]
o1,

& GAS INSPECTOR
Title

Nvotary Public
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