Form C-103

, CONSERVATION COMMISSION /
£

o O SCELATEOUS REPORTS O LELS
Submi thxq‘ epo

n triplicate to the Oil Conservation Commission or its proper agent within ten days after the work
specxﬁe&yco pleted. It should be signed and sworn to before a notary public for reports on beginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, 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.

ST

R%-ligﬁg ON BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL X
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WEL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL
August 20, 1949 Monument, New Xexioco
Date Place
OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO
Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
Amerada Petroleum Corporation W.A, Welr Well No..® _ in the
Company or Operator Lease
ME{ of the Nt of Sec._35 T 19 LR 38  NMPM,
Monument Field, Lea County.
The dates of this work were as follows:____July 5, 1949
Notice of intention to do the work was (m submitted on Form C-102 on July 5, 19_49

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

3975k Tote] Depth, Plug Ba
‘% t’gé"on D et ine 2{!\3 for Lhae a0 i, Totel Liner

Gm«x liner with 50 8 common cement, Drilled
e s e R W e
584 Swu and recove load
oﬂ quod baek u/ h guls, r&eTﬁ to 54'. Perforated liner with 4 S.P.F.o
ggn 0 3 « Aci wall w/ 2% g u?:wzll Ixf;gg L.T. Acid uénl
Olseo Flow galvu at 230' gai uZi cked woll off with mpnt. gac
and in 24 hours flowed 60 bblt. oil plua 20% water, G& 4L325. Work-over complete,
Witnessed by, D.F. Purse Y ‘
Name Company Title

I hereby swear or affirm that the information given above

Subscribed and sworn before me this is true and correct.
/3 day of »4’ - 19 <;/% Name
- : Position A‘m‘b "

Notary Publie Representlng Aﬂ'r ﬁd& P m:l‘ﬂll

Company or Operator

My commission expires /- /2 }‘ / <3 Address Drawer “D#, Monument, New Mexice
y/i

Remarks:

APPROVEL

nEC 1 41988
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