FORM C-103

NEW MEXICO OIL CONSERVATION COMMISSION

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. Reponts on minor
operations need not be signed and sworn to before a notary publie. See additional instrychionsei Rules and
Regulations of the Commission,

Indicate nature of report by checking
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OIL, CONSERVATION COMMISIICON T ate
Santa Fe, New Mexico. =
Gentlemen: ! ' 2
Following is a report on the work done and the results obT

noted above at the . ...

Hoable 011 & Refining Cempeny o M. State " wen No. M i the
Company or Operator Lease

/4 _of 5B/4 of Seci.... 28 r. L?eSouth , 35-Bas¥  \ y p m,

Yaouwm ... Field, .. ien e County

The dates of this work were as follows: Bvember 29, 1939 : ¢

Notice of intention to do the work was (W3KEX) submitted on Form C-102 on .. Dscember 1, 19...99

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

preated well with 2,000 gallons of Halliburton aeid in lime formation from 4300 to
4640', Swabbed well in., Flowed 243 dhls, oil on 5 hour test thru 1" choke - average
of 48,6 dbls. per heur or 1166 bbls, per day. Daily gas volwme 1131 M.C.F, Gas~ .
oil ratio 970, Tubing 175§, Casing $70f, Oravity 38.6 at 60°. 4/10 of 1% BSAW.

Name Company Title
Subseribed and sworn to before me this . OB above is true
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1 hereby swear

Notary Publie

Conpatiy of Operator

My Commission ‘ expires ﬁ/ﬂﬂ Address
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