(Form C-103"
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COI\fMISSION o
Santa Fe, New Mexico Tl RN S

MISCELLANEOUS REPORTS ON-WELLS; 7:2v

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drill'ing Operations, Results of test of casing shut-off, result of plugging of well,
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 i REPORT ON RESULT OF TEST ' REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF : REPAIRING WELL
|

i |
REPORT ON RESULT ' REPORT ON RECOMPLETION l ! REPORT ON

! S LN R K
OF PLUGGING WELL | OPERATION ! H (Other) SiuCIal SURVEY X

.......... JUlY. 20, 108k o Hobbs, . hew. Mexdoe
(Date) (Place)

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

............. Shell 041 Company. .. . ... . e ReSdaley MM

‘(Com.pany or Operator) (Lease)

SE/L,

......................................................................................................................... ,Well Noo 8. inthew Voo Y of Sec.. 19

T18=S R 38«5  ~NMPM.,.. Hokbs . . . ) 38 T Ao County.

The Dates of this work were as folows: .................... Jm3303195l& ................................................................................................

Notice of intention to do the work @) (was not) submitted on Form C-102 on......oo e , 19
(Cross out incorrect words)

and approval of the proposed plan (3X) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

To retest for production casing leaks for Comumission
7" = Shut In Casing Pressure = 30 psi 9=5/€" Shat In vasing Pressure = O psi
011 flowing through 9-5/8" indicated to be Bowers production by 39.1 (609F,)

®API gravity of sample caught 7=T=54. No leak indicated.

(Company} {Title)

I hereby certify that the information given above is true and complete
to the best of my knowledge. Original signfid by
> D, Leigh

- (/’/ / __________________________________________ ‘\(amr-F'D""“ei.ghF U S

Position............ Division leghanical tngineser

chresentmgllcommm___ﬁ_
.......... ('rmc)(bgte) Addresssul957aﬁ‘)hbs)ﬁ-ew MQXI.Q_Q .




