{Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST t REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF b 4 I REPAIRING WELL
REPORT ON RESULT ] REPORT ON RECOMPLETION REPORT ON |
OF PLUGGING WELL | OPERATION {Other) 1
|
. duly 25, 1955 . .. Artesia, New Mexiee
(Date) (Place}

Following is a report on thc work done and the results obtained under tne heading noted above at the

IIRY COCKEURN Jamspe State
""""""""""""" (Cm.r;-p-‘aj-ny or Operator) (Lease)

Tom Boyi
........ - evveainey Well NO® . .....in the“%“% of Sec....n_m.“ R

(Contractor)

.37 r2  nmem, Bdleks Pool, oo OB County
The Dates of this WOrk Were @8 JOloWS t .o o et r e e e e cramesas e e s e s nm e esee smemsee s e anermnemeeam s 2m et e amsraneseen s e s e n e
Noticc of intention to do the work (was) (B¥MEE) submitted on Form C-102 onM“l‘“ ................................. , 19’!..,

(Cross out incorrect words)

and approval of the proposed plan (was) (FFFFt) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

M1 fv 8 5/8% Casing ws set Jume 23rd, 1955 with 50 sxs oemens. Allewed
nmrutm.“nunufnutohfngmtzour. vo oot

Appreximately 1000' 7% Casing was xudded ia, 6/30/55:
;.7#2 £3. 54° OD Casing was run July 12, 1955, cemeated with %0 sxs cement, Then

was pulled. !h.ﬁ

vas teated and found 40 de free of mter.

20X 3OYD

Witnessed by

" casing was aldewed to set the requived time, well

JiName)m

(Company)

(Title)

e

1 hercby certifythat j mngE given above is true and complete
to the best ofany .

oy \2{‘,':2_,"_(; Name...
(Name) "
Position__................

Agent

(Title)

"(Date)




