{Form C-103»
(Revised 7/1/52)

NEW MEXITCO OlL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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 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

| | i
i j’ REPORT ON RESULT OF TEST| " REPORT ON
DRILLING OPERATIONS ’ i OF CASING SHUT-OFF ; ‘! REPAIRING WELL
i |
|3 | { o
REPORT ON RESULT ] i REPORT ON RECOMPLETION ! REPORT ON
OF PLUGGING WELL = }‘ OPERATION | (Other) “
! [< I‘

25;1’5 .............

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

(Company or Operator) "(Lea.se)'

L, WellNo. & inthe I v, SW s 26

........... y

TR rRIIW._ NMPM.,. ... Hamo Pool, ... Sen | . County
The Dates of this work were as folows:................. TS T

Notice of intention to do the work (was) (W) submitted on Form C-192 on.............. .h‘l?lﬂt4 ................................................ s 19.’,,
(Cross out itcorrect words: <
and approval of the proposed plan (was) (w obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

o
.

Set plug in bottom of hole with 20 secks of canant at LS05' pn September 1, 195k
Shot 54) ensing-Siebils at 14897 an September 2, 195he |
Set plug from 469" to 1450 with 20 smeks of cemant on Septmbder k, 195k

Set plug in tep of swrface with 10 sacks of cament snd left B* of L* pive inty
& mavker on September L, 155k,

Cleaned up loeation em Septemder S, 1554,
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Witnessed by.................. J.‘.HQ .c“

Approved:
OIL_ GONSERVATION COMMISSION

<
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7 (Name) N n n] !
vy Nea ! AntAr T - H
ritgnd Gog Inspanter o Pen 1 1058 chrescmmg....ammm.m..cmw .........

(Title) (Date) Address...... ““‘%mm ,,,,,,







