Form C-103 R LT ’
NF MEXICO OIL CONSERVATION CO l1sstoN . '

Santa Fe, New Mexico
.. MISCELLANEOUS REPORTS ON WELLS

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

REP%]%'E\]'gN BEGINNING DRILLING OPERA- | s 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 “ REFORT ON DEEPENING WELL 1
SHUT-OFF XXX !

REPORT ON RESULT OF PLUGGING OF WELL . 1 1

Hobbs, New Mexigco Ootober 1l, 1943

Place Data

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

RS OUPICATID NS SRR A Lo Myt Well No 1 in the

Company or Operator Lease

,,,,,, CNE_NE of Sec. 9 , T 28 ,R. .20 , N. M. P. M.,
-¥est Buniocs Field, Lean County.
The dates of this work were as follows:
Notice of intention to do the work was (XM submitted on Form C-102 on Oohabar B 1043

and approval of the proposed plan was (RMSNM obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Total Depth 4099', Bridged hole JC1C-7290'7, rm an' cemented
7% casing swung 8t 5885' with 100 sacks, 3100 iM lU=G=43e
et stand for 72 hours and then tested for casing shut=off, 0.K.

Witnessed by __ George Baker Je Ce Clower Tool Fushex
Name Company Title
I hereb s hat’ . . .
Subscribed and sworn before me this... .. g t?t.i: Zns(i cm}ré’f% m thap‘the information given above
N & S day off’;_.}%ﬂm ______________________ , 190483  Name / / 0\ vis Y
rd // ;/5{’ Position m ﬂt * &}p t ® ;
_______________ i e RT2E - \
g Notary Public Repfesepfing _SKEILY QIL CQUPANY.

Company or Operator

My commission expiresd.mﬂ;.-.rl.’__lgﬂ,___..-___m_

Remarks:




