Form C-103 - —1

' OIL _ONSERVATION COMMIL SION
&f ? Pl A f"" Santa Fe, New Mexico

L2 ISCELAERIS BEPORTS O UL

Submit this report in tnpl"cate to the Oil Conservation Commission or its proper agent within ten days §f lﬁg
specified is completed. It should be signed and sworn to before a notary public for reports on beginning dri g -
ations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other important opera 8,
even though the work was witnessed by an agent of the Commlsswn Reports on minor operations need not be signed
and sworn to before a notary public. Sece additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below:

REPI(‘)I%'%gN BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING |
REPSI-IIII'IJ‘T(?(I;IF%ESULT OF TEST OF CASING b 4 REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELLi | 1
L i

SR Suly B, 1947 Bebbs, New Merlee

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.
Gentlemen:

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

.:WM_ .__l,_ﬂ,_&ﬂnt_ e Well N h
m m——m— Operator € 0-- -_‘ in t ©

e of Sec. . 38 T 188 JR_38-R _  NMPM,
—Bowsrs Field, “Lea .... County,

The dates of this work were as follows:____July 3, 194} :

Notice of intention to do the work was (Wagyme$) submitted on Form C-102 on__July 2, .19&1_

and approval of the proposed plan was (oomemyt) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Tepted 8 5/8-inch 0.D. casing with 500 p.s.i. water preseurs for 30 mimtes,
Held OX, Drilled cement and shoe and tested water sdmt off with 500 p.s.i, water
pressure for 30 mimtes, KHeld OF,

Witnessed by _Jag Meore — aw,;_m_m _Ino, Xend Boustabous
eSS Y ame T T Company Title

: I hereb i i jon gi
Subscribed and sworn before me this o ereby swear or affirm that the information given above

is true and correct. /
19”_ Name __ un QMMM

[ _dayof 7=

@/ _w;f(/ : Position Dfgheiet Superiniendent
eupany, Incerppreisd.

” Notary Public Representing §hel} -
Company or Operator

Address —ux—im—mwm___

/
Remarks: o i l : ziz /
/ , Name

[ Loty

iy Gomecssion Expires Sept. 18, 198¢

My commission expires

APP %%i E;za w1

Date..........
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