FORM C-103

NEW M*® ~CO OIL CONSERVATION COMM™ ION
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
gpecified is completed. It should be signed and sword to before a notary public for reports on beginning drilling
operations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other im-
portant 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 & 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 l

— ___————.——« ’__—_4___,___—————,.-’

REPORT ON RESUme OR CHEMICAL ZEXXE 'I REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL | ALTERING CASING

1 REPORT ON REPAIRING WELL

- ———

—

_ TREATMENT OF WHR" AL e e
REPORT ON RESULT OF TEST OF CASING ! |
PORT ON 3 | || REPORT ON DEEPENING WELL

-

REPORT ON RESULT OF PLUGGING OF WELL | l

Hobbs, Hew liexioeo. May gy 1936

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mezxico.

Gentlemen:
Following is a report on the work done and the resulis obtained under the heading noted above at the .

gulf Vil rati
w Bell~Remsay Well No. in the
fompany or Operator Lease
¢ lotfin of Sec._ % , 7,818 . L N. M. P. M.,
Bunice Fleld, Lea. County.

The dates of this work were as follows:

Agidized 5-20-36 Tensted May 3lat
19

Notice of intention to do the worlK¥ds [was not] submitted on Form C-102 on
and approval of the proposed plam [was not] obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On May 29th, 1956 the well was treated with 1000 Gallomd Dowell X solutiom,
followed up with 14.. Barrels 0il, Casing presswe 1400¢ Casing 10007

Well produced S Barrels par day befo rentreatma te

sell flowed "ﬁ*;'s* o
HOIEST 5o

a1

¥
Ey 58
Good for about 50 Barrels daily atter treatment, increase ln gas. i 4’*«‘!""'% TE

Witnessed by

Name Company Titie
" I hereby swear or affirm that the information iven above
Subscribed and sworn to before ;e this / is true and correct. g
. aay ot___éé;;m@- 19. 2 ¢ NameM
S e ~ !
D e S Position. District Super intendeny’
g Aot - 5 Ve - osition 2= =¥ S ——
otary Public / Gﬂlf Uil Gwraﬁ"n
- Representing
i - & — Company o rat
My Commission expires Vi _Z__?/ Addres Hobbs, New lexico. e
€8S

Remarks:







