{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, Oii Conservation Commission, wrhm 10 days after the work specified is 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 wzli,

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 ii REPORT ON RESULT OF TESTl {| REPORT ON |
DRILLING OPERATIONS i1 OF CASING SHUT-OFF ' X I REPAIRING WELL i
— | |
REPORT ON RESULT ’ ' REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL , {; OPERATION i (Other)
! E

Y. 20, 1958 . ... ..o Midland, Tems

(Date)

(Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
......... TRAS GUIY BMOENCIN: COMPMANY  STATE "C®
(Company or Operator) (Lease)
_Iaton Beilling Company ... , Well Nowoo X inthe SR vi  WM__v, of Scc.... Rk,
(Con ractor)

T.18=8 R 33=B_ NMPM,........ B=K Queen . ... ) 25 Isa .. ... County.
The Dates of this work were as folows:......_.... mz,lﬁj .............................................................................................................................. .

Notice of intention to do the work (was) msubmittcd on Form C-102 on......... K@

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 134 jts. (4302!) 5 1/2° 14f J-55 STEC Casing and
with 300 sks. 4% gel and 300 dks. Diamkx and .
A-28=55, Tested easing by bailing the hale dry and testing for 12 hewrs.

Witnessed by.... e Re Rpynalds . . LTS GUIX mMOUCG COMMNY . FProduotion Foreman

(Name) {Company) (Title)

/
Approved: z I hereby certify that the information given above is true and complete

S .
9(L ?ZON]SERVAT}OI/}I COMMISSION to the best of my knowledge

........... o BTl ... e 1), Ao

‘

Position...... h mm m ........
. Representmg.....m m W
(Title) T Datey Address..!’....ga,..h..nm;...m__w..




