(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-
plcted. 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 othcr 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 X REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION (Other)

(Date) (Place)

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

H. C. Wmrem - MRY SPAPE oo
(Company or Operator) (Lease)

CO”P”Y R{gmmm) , Well No I in the oE '% ”y% of Sec....... 35,”
7.L78  x.. 285 xmew.,. UNDESIGNATED  * Pool, e EDDY.oe County
The Dates of this work were as folows: 2/ 2I/ 55 .................
Notice of intention to do the work (was) (was not) submitted on Form C-102 on ey 190

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ar rorar pxpPrTH Oor 2900 rEEr, PLUGGED BACK T0 3305 WIPH SHOT GRAVEL
AND SEP FPIVE POOT LEAD Wo0OL PLUG r0 2300 AND PTHEN PFPILLED HOLE WITH
SHO? OGRAVEL To 2275 rEET; RAN 2275 rr. or I4# wEw 54" casine

AND OEMENTED wITH 80 sicxs or oxMEnT BY DEwrow Orr WELL CEuENTING

Conpany. SEr 72 HOURS, DRILLED PLUG AND CLEANED oUur r0 2300 rr.;
WATER SHUT OFF WAS COMPLETE.

Witnessed by. W ] C‘ , EL CH .......
(Name) (Company) (Title)
Approved: ‘ I hereby certify that the information given above is truc and complete
' OIL CONSERVATION COMMISSION to the best of my knowledge.
(VI & . "bz\\“’%/ /ZM )/C_____,_‘,__‘__h Name % WZ

(Name) )

Position O'NER

Representing He Ca WIL CH

(Title) (Date) Address




