(Form C-103!
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION : T
Santa Fe, New Mexico - '

o MISCELLANEOUS REPORTS ON WELLS -

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified s 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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION {Other) X
!
Cll-l8=52
(Date) (Place)

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

................. The.Pure 011 CO Ny e oo _Stute=Lea "AP
(Company or Operator) (Lease)
............ Livernore Drilling COe ooy Well Nowooooehein the NA__ %4 MWy of s 10
(Contractor)
T.. . 16mS R.....35wE, NMPM.,__kildeak. . . 2073 P L8a o County
The Dates of this work were as folows:_..... -_2=52 to. L BB e et et ettt eee £eenesi e
Notice of intention to do the work (was) (KM ) submitted on Form C-102 on............. 1l 2»!52 ......... 5 190 s

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

10,217V, Recovercd 42! shale & Lime, fair porosity, good odor, 80 to 100%

‘ " Floureserice, :
Cored: 10,217' = 1032811, Recovered 25! Linle & Lime, slight fr ctures amd shale inclusions,
Cored: 10,3Y0' = 10,405's R ecovarod 15¢ shiale & Lime, Slight fructures and odor of oil.

Cored: 10,175!

Cored: 10,425' - 10,435%, Iecovercd 10! Lime, fair porosity.
Cored: 10,435t = 10,515¢t, Recovcred 39t Lime & bpale, zood porosity and good odor,
Witnessed by......... LaB.000m. . The. cure. il Cao.pany List Qnrml!h

(Name) (Company) (Title)

1 hereby certify that the information ngen above is true and complete

to the best of my knowledge.

Position Listrict . S. Ln.t-

Approved:

Representing............. The. Dux-a..{}i;;..g@.w — —
Address........ .30%. 671 = kidland . Texage

(Titley



