(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 5pecfﬁc5 1s com-
pleted. 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 l REPORT ON RESULT OF TEST REPORT ON |
DRILLING OPERATIONS f OF CASING SHUT-OFF REPAIRING WELL ;
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON ‘
OF PLUGGING WELL | OPERATION (Other) J
EweES e MEGIANA, Texas
(Date) (Place)

_________ A,dao;]_l(:mpuqxffﬁ-ck"smt‘ -

(Cothpany or Operator) (Lease)
3 Pt 3
........... larg ei)r‘:c.ll.ll-d.ngE)cf-‘mtt Well Now. b in the. 39y SB v ofsec. 39
ontractor)

T.135 ., R.3A3  ~mem,.. Drickey=Queen . Pool, ........ Chaves oo County.

The Dates of this work were as folows:....,bdu-ﬁs .................................................................................................................

Noticc of intention to do the work Jak) (was not) submitted on Form Ce102 0. .oouiuiiieoieieceeiieeeceee e et eneee e , 19,
(Cross out incorrect words!

and approval of the proposed plan (was) ( obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
On 6=i=~55 at TD of ! ron 97 jts 3064 of 5 1/2* D L# J-55 ST&C Smls casing set at
071! a.rszd cemented w/125 a; reg gtmm, plug down at 10:00 P, WOC 24 hrs and t ested w,
1500# for 30 min. held 0K, .

Witnessed by............. EO L.Pattermn .............. A daoucmm ........... Pmducuon?om
(Name) (Company) (Title)
Approved: I hereby certify that the informagion givén above is true and complete
OIL CONSERVATION COMMISSION to the best [ vedgs
. Name.. }....... “ 0 B SN
e -
Position........

(Title) (Date)  Address.



