OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

LIP LI CASATeUs AepoRTs on WeiLs NOBBS ...,

Sumbit this refo triplicate to the Oil [Chnservation Commission or its proper agent within ten days after the work
specified is completed: ¥ sworn to before a notary public for reports on beginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, 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.

Form C-103

—o

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING ODPERA-

TIONS REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM.- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF © REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL
deport on Setting Casing X
March 16, 1947 “onupent, Mew Mexico
Date Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO,

Gentlemen:

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

_aarada cetrolenm Corcoration e big iinkinlas Well No. IS in the
Company or Operator Lease

NEi N# of See.__30 , T 128 R 38% ,N. M. P. M,

Bowers Field, L&a— County,

The dates of this work were as follows: wiich 13, 1C/7

Notice of intention to do the work was (wasnoty submitted on Form C-102 on—ﬁa;:;h_Ls,EIQ_J,Q_

and approval of the proposed plan was (was ety obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
315" Total Depth Ran 99 jts 53" OD U#, H-40, 2-2, € =T National Tube Seamless
Steel Casing and set at 3145' and ce-ent with 550 sacks itlas Comwon and 75
Sacks Trinity High Early Strength Cement and plaz rumped to 3091t at 2;30PM
March 15, 1947, final pressure 9U(#.

Witnessed bym Siugi a2 .ot Coaan Dar

2e OLaal
Name Company Title

[ hereby swear or affirm that the information given above

Su,b:_scnbed amd sworn before me this is true and correct.

17tk day of___Narch | 19_47 Name bM'/-??%&

Position Asst, Dist. Supt.

Notary Public Representing _._cprola Tet Cope
Company or Operator’

My Semmigeion Exnis o

My commission expires : - Address _Jrawep b, Lomucent, New dexi CCy

Remarks:

APPRC 5

“i\‘,. ) ~m1 / ‘:’Iﬁ’/

Date.




