FORM C-103

NEW MEXICO OIL CONSERVATION COMMISSIC

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

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, 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 2 hotary publie. See additional instructions in the Rules and
Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ONM BEGINNING DRILLING OPERATIONS ’ jREPORT ON REPAIRING WELL

| ‘;REPOR’]‘ ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF SHOOTING OR CHEMICAL
TREATMENT OF WELL

REPORT ON RESULT OF TEST OF CASING

|
s
|

SHUT-OFF X  :TPGRT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL ‘ |
. Wink, Texas October 26,1938
) ]
Place Date

OIL CONSERVAD'/II"ION COMMISSION
Santa Fe, New Mexico, kS HEE Nl R
Gentlemen: D U l"‘ L—‘EQAT E

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

The Texas Company State of New Mexico ™y Well No. .. X in the
Company or Operator Lease

5“1‘1/4_0_1‘33:1'1/4 ............. of Sec.. XS p 178 R.54 B, , N. M. P. M.,

Vecuum Field, ,Lea ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County

Notice of intention to do the work was (®EXXE) submitted on Form C-102 on . OCtobher 22 19..38

and approval of the proposed plan was XEXXEX) obtained, (Cross out incorrect words.)
DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED
Set and cemented 1641' (54 Jts,) of 7-5/8"0D,26 ,40#, seamless

casing at 1655f with 300 sacks of Trinity cement. Completed cementing
at 12:30 AM. 10-22-38,

Drilled plug at 2:30 nil, 10-24-33, Tested casing berfore and after
drilling plug with 1200# pressure. Tested (K,

Witnessed by . I )
Name Company
I hereb‘y Swear or affirm that the information given
Scbseribed and sworn to before me this . above is t%iy COE@’C* ¢
., Name ... & s [ SOV Ko
26 th  4ay oz October 1998, 4
Position ..As@i._s_mm.._ﬁ_up.erintendent
pu
T Nomry Cpabhe T Representing The_'l‘exasComp_any _____________
Company or Operator
My Commission eXpires,s-sl-Sg Address DraﬂﬁI_K, ________ ﬂink.,...T.exaa_v_
Remarks: L

Name

sy, GAS INSPECTOF,

Titie



