Form C-103

OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WUELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after __‘_Ebéwork

specified is completed. It should be signed and sworn to be fore a notary public for reports on beginning d#illing opera-

tions, results of shooting well, results of test of casing shut off, result of plugging of wall, and other important opera-

tions, even though the work was witnessed by an agent of the Commission. Reports on rainor 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 OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING :
T O x REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

March lst, 1947 #idland, Texas.
Date Place

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
Mid-Continent retroleus .orporation = U.o.cal (5R MEY Well No Cne in the
Company or Operator Lease
C NE MV _ of Sec 3k , T 9L ,R. 36w ,N.M.P. M.,
Crossroads Field, Lea County.
The dates of this work were as follows: ngmf 2lst

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

TuDe 12750, We ran 12514 of 5 1/2" casing, cemente! in two s tages with 250
sacks and 750 sackse Casin shut off was tested and cemert Job leaked through
bottom floet shoe. W= then perforated at 1250 with holss, then set retainer
at 12374 and squeszed with 27 sacks to 3500%., Ve then retested with 2500#
for 1 hour. Shut Off Tested OK.

. R/ oy Stz f Yt T“r:y (';“ '_ ~ 0 PRI
Witnessed bfé- Q. M ;’If“%& Staf _C?'l' d J_}J g Y 0e PARTNER

/ i N’ame Company Title

Subscribed and sworn before me this 45 1 heceby swear or affirm that the information given above

: is true and c07e?1t. P,
T Y
day of : fm‘c‘i 19 1‘9 Name émx

BP0 p o 7] ilmogene Lynoi  Position Listrigt Supte
7 » 4 ,"j Notary Public Representing _i%conti}l@ni} fetrclﬁk’dm cm!
' Company o:r Operator
23U PN Lo & Sidland exa
My commission expires o=1-L9 —— Address __ .. __ Hox 30,1441 s T Be

Remarks:




