FORM C-103
U P L\ E AT NEW MEXICO OIL CONSERVATION COMMISSION .
) Santa Fe, New Mexico
MISCELLANEOUS REPORTS ON WELL s
Submit this report in triplicate to the Oil Conservation Commission or its proper agent withjmm ARRICE

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. 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

I i

REPOR'T ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL x ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL

SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL

- ’

Midland, Texas January 2, 1940
Place Date
OIL CONSERVATION COMMIS:IION
Santa Fe, New Mexico,
Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the ...
Bumble 011 & Refining Compeny K. M. State "X"._ Well No. .38 in the
Company or Operator Lease

HR/4 of SW/4 e of Sec.. 28 7. 1%=South __, R.._SS-East ___, N. M. P. M,
Yeownw =00 Field, ... D ¥ . County
The dates of this work were as follows: Desembdar 2?1 1939 . ' .

December 27, ;9 39

Notice of intention to do the work was (waggmt) submitted on Form C-102 on .
and approvalof the proposed plan was (m) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated well with 3%00 gallons Ealliburton a¢id in lime foimation from 4400' teo
4845', TFlushed acid with 24 dbls, o4l smd swabded well in, Flowed =t rate of
28 bbls, per hour or 672 bbls. per day threugh 1* ehoke on 8 hour test. Gas-oil
rapbo 870, Deily ges volume 584,640 eu. 8, Tubing pressure 100§, Casing
pressure 350f., NEAW 5/10 of 1%{ Gravity 38.5.

Witnessed by No Witness NHeceasaxy. .. - , bt SRR
Name Company Title
I hereby swear ot thaf the infermation given
gnd . above is true a

Name ...._.

Position ...... Divis Ohisf Clexk .. /. . .
Representinm_;ﬂﬂ;_h,mm.ﬂm

Coifipany or’ @perator

My Commission expires . 511,[*1 . Address Box 1600 -~ Midland, Texms.,

eianad

Notary Public¢

Remarks:

PN P s







