Form C-103

u p Ll D AT E NEW MEXICO OIL CONSERVATION COMMISSION
1 e !

L---' L. MISCELLANEOUS REPORTS ON WE

RECEIVED
Submit this report in triplicate to the Oil Conservation Commission District Office within t§n days after the work specified

is completed. It should be signed and filed as a report on Leginning drilling operations, resultsof shoWa& &s‘%‘)f test !
of casing shut off, result of plugging of well, and other important operations, even though e wor as witnessed by an

agent of the Commission. See additional instructions in the Rules and Regulations of the Cpmmission. P
; ¢ B&Mmi byt
‘ VATIBN LOmmibdins

Indicate nature of report by checking below. i ol A ’
; HOBBS-OFFICE
REPORT ON BEGINNING DRILLING i REPCORT ON REPAIRING WELL i
OPERATIONS | g
REPORT ON RESULT OF SHOOTING CIR ,\ REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL i i ALTERING CASING
REPORT ON RESULT OF TEST OF CASING i f REPORT ON DEEPENING WELL
SHUT-OFF i y
REPORT ON RESULT OF PLUGGING OF WELL ‘ x ?’ !
it : |
_________ C 1)l=l-51 Odessa, Texas
Date Place
Following is a report on the work done and the results obtained under the heading noted above at the
___________________________ Sun 081 Cempany. ... Foonundt —  wen o . in the
Company or Operator Lease ~
eeeemee-OF beclg, T]"9S R 17‘ , N M.P.M,
e FPinon -V PoOl ch‘v.'County
The dates of this work were as follov.slo-30~ll-2!'51 ............................................. e
Notice of intention to do the work was (JXOtX sutmiited on Form C-102 on...... 11-!-51 - 19 ,

and approval of the proposed plan was (waggegghypbtainc. (Cross out incorrect words.) (verbal)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Pulled 10 ¥/ 4" casing and filled hole from 1911 te 1690 with heavy mod and dirt
spetted 100' cement plug from 1690' to 159U' with 80 sacks cement fil:!.ed hole
frem 1590! te within 240! cf surface with dirt, Left 142! of 16" casing in hele and

bull pulgged tep ef casing and W1l temporarily abandon,

~ Sun Oil Compuny

Company

Witnessed by........... Claude Cam-bell . .

I hereby swear or affirm that the information given above

APPROVED: -
AN is true and correct.
| | DA

~~~~~~ oL AL S Name. . LN XM G PR
Name ;
- pesition . Superintendent | /
Title .
Representing,..m,.,J-?‘,u,g.,ij._l,__.ggm;;'m,__,_.,___ e

Comipany or Operator

e Address. . DBox 2792, Odesss, Texas .




