Form C-103

NL.. MEXICO OIL CONSERVATION CONM..ISSION

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission District Office within ten days after the work specified
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 I ©  REPORT ON REPAIRING WELL i
OPERATIONS \ ' |
REPORT ON RESULT OF SHOOTING GR REPORT ON PULLING OR OTHERWISE |
CHEMICAL TREATMENT OF WELL ‘ ALTERING CASING |
REPOR1 ON RESULT OF TEST OF CASING ; ! REPORT ON DEEPENING WELL |
SHUT-OFF I % |
L. b
{EPORT ON RESULT OF PLUGGING OF WELL !i }
I i

April 20, 1wbl Carlsoac, lNew Hexico

Date Place

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

Soutnern-C-dale 26 troleuin COokpe ~Vaddey 1anG CoeWell Noo.. ) . in the
Company or Operator Lease
........ 314 1/ & RSN} § -Sec_z?, Tf‘:ﬁ’ Ri."QE' N.M.P. M,
( i 11508t ) e POOL e mu’ e County.
The dates of this work were as follows:....... Apxll lﬁ. 1) - ISR
Notice of intention to do the work was (wz*) suktmitted on Form C-102 on;prilll. 195*.4,

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Ran 1290 ft. of & §5/8 in. seamlese oasing with iexas Jattern
shoe. Using Hallioburtun enuipment placec 1290 £t. of Aacu:rgel
( 1 sx./4 Bbls. «ater ) beninc & 5/& in.casing and set same
2t 1393 £t. Lrillec anead wita 7 7/6 in. bit to 13b0 1t.

anc testeu roxr casing snuteoff. Results 0i teset werc

satisfactory.
Witnessed by’"'""‘ﬁobert""%;'"",ﬁpnon“"““ o Calite P@,&Eplem GO o T ENSINgRY T
APPROVED: I hereby swear or affirm that the information given above

SERVATION COMMISSION is true and correct,

Name.. . &« Ko . L Ll
Name

/ — '?/L A"’D 640 INSPECTOR Position . . o

A e Representlnvhtrﬁlgm nglilneer .
4PR 231951 . 50. CaIL? "‘Pé*ff'bleum Oorp

Date Address...........

IA ronus Courta. t,arlsbaa




