FORM C-103 - —

NeW MEXICO OIL CONSERVATION CUMMISSION

Santa Fe, New Mexico

MISCELLANEQUS 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 be_fore a notary public for reports on beginning
drilling operations, results of shooting well, results of test of casing shut-offs, resuclt of pluggmg 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 a notary public. See additional instructions in the Rules and
Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS , REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE

REP O e ESULT OF TEST OF CASING X [ REPORT ON DEEPENING WHLL

REPORT ON RESULT OF PLUGGING OF WELL ]
HODUDE, New HexXico oeptember 29, 1938
’ Place Date

OIL CONSERVATION COMMISSION,

Santa Fe, New Mexico, DLJ PL[CATE

Gentlemen:
i i orf, on the, work done and the results obtained under the heading noted above at the
SEUREREE BIYUBST B "W State 8 N S
e o. in the
N"W i’ of NW g‘fmmuv OR OFERATOR 29 J.VASE 35
Vacuum of Seec. , T. , R. , N. M. P. M.,
Field, Lea County

September 29,1938

The dates of this work were as follows:
Notice of intention to do the work was (wewsgt) submitted on Form C-102 oyerbal 9-29 1'97’8
and approval of the proposed plan was ( wammwet ) obtained. (Cross out incorrect words)
DF'tT/gLED AGCCOUNT OF WORK DONE AND RESULTS CBTAINED
Tested 13 3

8" casing with 400# hydraulic ressure. Stood
30 minute pressure 370! Drilled plug and 30! cement gut of casing and

cleaned out to bottom then tested with 450§ hydraulic press 5
ure on casin
and formation pressure droped to 300# formation taking:pflnit Held 300§ &

DPressure 30 minutes.
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I hereby swear or affirm that the information given above

Subscribed and sworn to before me this__% is true and eorrect. / - -
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Company or Operator
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