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NEW MEXICO OIL CONSERYATiON COMMISSION FORM C-103
::NGO!OFFICE (R’v 3—55)
S l o MISCELLANEOUS REPORTS ON WELLS
—aron (Submit to appropriate District Office as per Commission Rule 1106) i
Name of Company Address ﬁ:
The HHRE 01l Company Keyes, Oklahoma i
Lease Well No. Unit Letter |Section { Township Range
A.B, AUOHES JR. 1 A 33 21 36 east
Date Work, Ferformed Pool County
8A5/ & Undetersined Union
THIS IS A REPORT OF: (Crheck appropriate block)
—[&] Beginning Drilling Operations [ Casing Test and Cemenr fob [] Ocher (Explain:
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Detailed account of work done, nature and quantity of materials used, and resuits obtained,

Drilling operations were started on the above date.
have not been determined as yet.

Surface casing requirements
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FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev.
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Producing Interval

Completion Date

Tubing Diameter

Tubing Depth

i

i

Cil String Diameter

TOii String Depth
{

|

Perforated Interval(s)

Open Hole Interval

Producing Formation(s}

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover
After
Workover
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
Approved by Name
Z - R / . Position
Date 2 3 % Company




