tForm C-103:
(Revised 7/1/52)

NEW MEXICO Ol1L CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS 4 -

Submit this report in TRIPLICATE to the District Office, Qil Conservation Commission, within 10 days after the work specified is com-
pleted. Tt should be signed and filed as a report on Beginning Drilliny Operations, Results of test of casing shut-off, result of plugeing of well,
result of well repair, and other important operations, ~ven 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

] 1}

REPORT ON BEGINNING I’ REPORT ON RESULT CF TEST; ‘: REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF ‘ i REPAIRING WELL

REPORT ON RESULT ' REPORT ON RECOMPLETION | i REPORT ON

OF PLUGGING WELL OPERATION } i (Other) ..

| | | i fracture X
Clckober. 2%, 198k .. okbs, New Mexico .
(Date (Place:

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

(Company or Operator) Lease)
e ROEDEILY. Beddddng Co.y InCa o WellNo X in the . 2. 14 T 14 of see. 11
2
(Contractor)
T.34=S R 321=EnxMmpMm., . Drickeyewmneen Pool, oo Chaves Count
The Dates of this work were as folows:...._.. - Oct-ober23-2l+,195ls ...............................................................................

Notice of intention to do the work (o) (was not) submittrd on Form C-102 on

and approval of the proposed plan (9Qg) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Fraeture treated formation down 7" c¢: sing witi Z0UC gallons lcase oil with one
pound sand per g=1llon. Inj rate 12 tbl: per wdigude -,

“umped 100 bbls load oil, no water thru 2-3/82% tuting <4 ‘ours.

Witnessed by N. B, Jord‘n . G\LLfOilfjorporationFieldForemn ORI

(Name) 7 (Company e

Approved: g - I hereby certify that the information given above is true and complets
(ﬁL CONSERVATION COMMISSION to the best of my knowledge.
‘ 14
7z~ / i a i e .
ame) o Position................. !al‘e?oupt.cfpergme e

Representing Gulf 01l O!rporation

(Tllle)"“”.". (Date-)‘ .......... Address &x 2167 H.Obbs,?’i,m&_."_m o



