Form C-103

. NEW MEXICO OIL CONSERVATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS

S IATOR -

Submit this report in triplicate to the Oil Conservation Commission District Office within ten days after the work specifled
is completed. It should be signed and filed as a report on beginning drilling operations, results of shooting well, results of test
of casing shut off, result of plugging of well, 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 DRILLING ! REPORT ON REPAIRING WELL L

OPERATIONS ‘ I

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE |

CHEMICAL TREATMENT OF WELL X ALTERING CASING I

REPORT ON RESULT OF TEST OF CASING , | REPORT ON DEEPENING WELL *

REPORT ON RESULT OF PLUGGING OF WELL j !
l

May 2, 1952 Inbbock, Texas

Date Place

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

DeXalb Agricultur-l Aesn., Inc. . Jeames. . ... Well No 2 in the
Company or Operutor Lease
NE/L 5“[ b M,/ b of Sec.....13 LT 28 Sonth. R 28e¥ogt . N.M.P.M,
............ EmEﬂA ‘Pool B Eddy ......County.
The dates of this work were as follow::............ I 11 25 19 YA
Notice of intention to do the work was Xwxxgpt) submitted on Form C-102 on...... ......‘A%;-il 2 5' .......... , 19,.52..,

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

5-1/2" Casing se¥ at 2730, Drilled 4-3/L* cable tool hole %o 2757 Total Depth,
Hydrafrae from 2736~ 2757 balow packer with 1,500 gallons. Swabbed from 4 to

barrels of oil per hour sn &pril 28, 1952, Installing Pumning unit for comopletion,

Witnessed by . e een e et eeh e o2 e et et et e oot e ees e et eeeee e e e ees e
Name Company Title
APPRO‘LED I hereby swear or affirm that the information given above
»OIL CONSERVATION COMMISSION is true and correct

ame

? o Position-... Office Manager . o
. B o Title

rV/-\Y 3 BN Representing...,..p!xél.b...s&gl'ic.-...ﬂlln.v, Ine... ..
- 19 Company or Operator
Date ST Ada;ess305;&1‘3'00015}331’-1021&131111&1134: ______

Iubbock, Texng
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