FORM C-103

r\ Pt oA W“MEXKO OIlL CONSERVA“QN COMMISSION

i I L‘J“' Ll Lff'"‘\ i . Santa Fe, New Mexico

;__J ; MISCELLANEOUS REPORTS ON WELL T8 ~
Submit this report Th TFIPIICate e Oil Conservation Commission or its proper agent within ten days afifix.

work specified is completed. It should be signed and sworn to before a notary public for reporfs on beginnifg
drilling operations, results of shooting well, results of test of casing shut-offs, result of plugging of well, andg
other important operations, even though the work was witnessed by an agent of the commission. Reports on minor
operations need not be signed and sworn to before a notary public. See additional instructions in the Rules and
Regulations of the Commission.

Indicate nature of report by checking below:

1 |

REPORT ON BEGINNING DRILLING OPERATIONS i | IREPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL X ALTERING CASING

REPORT ON RESULT OF TEST OF CASING ]
SHUT-OFF REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL 4 E i
. [}

Roswell, New Mexico 12/27/40

Place Date

OIL 'CONSERVATION COMMISSION
Santa Fe, New Mexico.,

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the._ .. .. §
G C, J'Fran];s ....... Well No. .. 1 __' in f:ﬁe
Compan mor Lease :
SE%LM;EWL"S’R of %i}of'l?pan,"r 9 S« _, R 25 Fa. ., N. M. P. ‘}»1
.............................. Field, ... Ch_aves . C_ouli;\ty
The dates of this work were as follows: ; -

Notice of intention to do the work was (was not) submitted on Form C-102 on Alha/BY 194.(1'
and approvalof the proposed plan was (was not) obtained. (Cross out jncorrect words.) ;

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated well with 1,000 geals. of 15% acid from 861 feet to 896 fest
covering 35 feet of pay section. It was treated under 1250 1lbs. pressure.
Formation broke down and well was treating at 500 1lb. pressure whemn |
treatment was finished. ‘=

Witnessed by Proai%j p) oRL Gonpany, | B ;Yl
7 .

I hereby swear or affirm that the inférmation giveil L
above is true and ecorreet.

Name Je Go Gantz

position EXresident . . . 1
Representing ...30Xana 0il Comnany .. ..

Company or Operator
Address PR et etaaaenn

: / _ _Presiden

k&/ - k/‘ Tite
L & GAS INSPECTOR .

Remarks:




