FORM C-103

NEW ¥ 7ICO OIL CONSERVATION COMN SION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling
operations, resuits of shooting well, results of test of casing shut-off, result of plugging of well, and other im-
portant 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:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR CHEMICAL
TREATMENT OF WELL |

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF b 3 REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

Hobbs, New Mexieo 11/9/39
Place — . Date
OIL CONSERVATION COMMISSION, CEiy AT
Santa Fe, New Mexico. T L 5..1,"“\

Gentlemen: .

o i
i

Following is a report on the work done and the results obtained under the headf‘n'g"' “ﬂﬂ-l-hm.ﬂ.thﬁ,.— :

e

Tide Water Assoa Oil Company, State “M" Well No.___& n the

Company or Opgrator Lease,
Sﬁ of Seec 36 T 16 R 36 N. M. P. M.,

_South Lovingtem ria, Lea County.
The dates of this work were as follows: 11/ 9/ 39
Notice of intention to do the work was [wleXdbEKsubmitted on Form C-102 on 11 l 7/ 19 19

and approval of the proposed plan was [w3EX%#Tobtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

8-5/4%0D Casing was set at 3003' in 11® hole with 250-sacks cement.
12004 pressure was pumped on casing before and after drilling plug,
a satisfactory shut off was obtained.

AP AR N A
1/
| y

Witnessed by Loyd Lamb Tde Water Assoc Oil Comp&ny Foreman
Name Company Title
I
Subscribed and sworn to before e this___ ish;]"febya;: aﬁ%hat t]:‘:‘:Zam“ given above
____nday or__ November 4 39 Name . Y . : j.[ fj
:Z//é(/ Za L Ao Positiou___n_m 't
/"Notnr.v publie Representing Tide Water Assog 0il Company
My Commission expires_w;_mul- D Company or Operator
Address rawer KK, Hobbs, New Mexieo.

Remarks:




