I"form C-103

- s NEW ..£XICO OIL CONSERVATION COMM.3SION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the 0il Conservation Commission or its proper agent within ten days after the
work specified is completed. It should be signed and sworn to petore a notary public for reports on beginning drilling
operations, results of shooting well, results of test of casing shut-offs, result of plugging of well, and 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:

REPORT ON BEGINNING DRILLING OOF :
O ATIONS X  REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR 'REPORT ON PULLING OR OTHERWISE
~ CHEMICAL TREATMENT OF WELL _ALTERING CASING o
REPORT ON RESULT OF TEST OF CASING PO .
PSHUTORE EST OF & o REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

Hobbs, New Mexic

e, Rer e IEATE T

OIL CONSERVATION COMMISSION, ‘ '

Santa Fe, New Mexico.

Gentlemen:

—A
Following is g rep t on the work done and the resylts obtained uander the heading noted above at the e
1778, “Wentz Wi State o 1
A W T e Well NOL e e in the ...
S. W. Of S. w:)an_v or Operator 36 Legs
[t Of S€C. oo ereme ey T 1968 s RSGE ______________ ,N.M. P. M,,
Lovington . Lea
IR .- Ry S TPO T I County
The dates of this WOPK WeTe 88 FOTLOWS: - —oomor  oromoereror oo oo e S T
Notice of intention to do the work was (was not) submitted on Form G102 O oo emmemmmm e 19 . .-

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Drilling operations began July 16, 1939

Elevation is 384%'

i funen B

HOBBS OFFICE

U800 BY. e eemer e e T T e
Name Company Title

) . 1 hereby swear or affi
Subseribed Worn to before me this. .. .o i true and coryect.

rm tpat the information given above
A Y

Nama . ALl sl

Position -
Representing.._____,__.,_~->A__,___..___‘_,.___‘6__-_-._________6 ______ ;
: - s ompany or Operator
My Commission exph-e;_;___ o Address - 5 _szanim Bl‘}_" S‘_n A.g_ﬁ_g_x_lj.g
Renlarks: [

Gil & CAS iNSPECTOR--—
Title



