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MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Cemmission, within 10 da

Santa Fe, New Mexico 1 -

(Form C-103)
(Revised 7/1/52)
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after the work spec1ﬁed is com-

pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing s m qﬁpil@ ’ﬁél%mﬂ
result of well repair, and other important operations, even though the work was witnessed by an agent o 1 ﬂ @tzonal
instructions in the Rules and Regulations of the Commission. ,,3.[..~-

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 X
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)

Hobbs, New Lexico

(Date) (Place)
Following is a report on the work done and the results obtained under the heading noted above at the
_____ Jomtimental 011 Compeny — State A-17

(Company or Operater) T (Lease) e

- ;,"f
Jo Py <Bum) Gihmﬁ b S Well No.......... 3 ............ in the 1w 17 SWA of Scc..‘..;.'? ....... ,

(Contractor)

3 T
1. A9 . 3T , NMPM., Honmusaond Pool, O County
B
Notice of intention to do the work (was) msubmitted on Form C-102 on......... e 20 . 1952;

(Cross out incorrect words)

and approval of the proposed plan (was) mobtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

The subjact well was beldeved to have a Isak im the § 1/2%

casing.

Brddging plug

wa® 50 ab 3300 end tested cesing with relricwubls retainer with 3,000f p@astmma o
pregeure drop, Drilled cul retalusr to 4025%, rem 2" tubing with paglm' a% 37918
and ono flow wvalve, 1*.5,,.

On initial mﬁe&rﬁ.&& £lomed 55 bhils, of 32
shve /647 chols on 2% tubling, Gag volume }?35 e

Workover began 6.21a52,
Workover corplstof 2352,

dﬂm 30R

Witnessed by..

d0g. ga‘avity a&%% e water in 2 howrs,

(Name)

"--(Company)

Approved: I hereby certify that the information

to the best of my knowledge.

(Title)

given above is true and complete

Name....._. QJ,.JZ. Ol

Position.......... Y. REf ) ae Shpto
{ Representing......_.. Qmm“ﬁ Q&i mw ........................
(Title) Address........... BOX M3 _______ nbbe, Now Mexico




