FORM C-108

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, resvlt 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 she Rules and
Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL

REPORT ON NEBSULT NF SHOOTING OR CHEMICAL
TREATMENT OF WELL

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING

SHUT-OFF | IREPORT ON DEEPENING WELL
REEPORT ON RESULT OF PLUGGING OF WELL ’
© - . |_Report on Plugging Back X
Roswell, New Mexico, May 22, 1938,
Place Date

OIL CONSERVATION COMMISSION
Santa Fe, New Mexico.

Gentlemen: DU PL!C)B\;TE

Following is a report on the work done and the resvlts obtained under the heading noted above at the

Two States Etcheverry . Well No. .. 2 in the
Company or Operator Lease
MSE% of Sec‘-....l.o ,T... 20 S, 3 N R__:S_GE!s ey NOM. P. M,
Monument . Field, ... Lea . County
The dates of this work were as follows: May 16 - 21 - 1938, )

Notice of intention to do the work X@X (was not) submitted on Form C-102 on . .
and approvalof the proposed plan was (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED

TD 3686 - PB 3851, Treated 2000 gals scid. Well made water.

Plug drilled out to 3861, recemented back to 3841. Stood 4

deys. Well swabbed found plug 0.K. Capacity of well eatimated
i el e i

25 bod. To be retreated. ‘BT“__._,M :
g\' 1% H '. -- .i

OBB3 OFg-!Ct-
Witnessed by . Jack Starkey, . Two States Drlg, c&lQBBZ OF{ upt.
Name Company Title
I hereby swes " affirm that the information given
Stbseribed and sworn to before me this _eoTd above is tru d correct. // -
Name A i ::{’_14-.1._,525;_4.*-.& e 0 SR
.................. day of.......May, _ _ 19 38, / ‘ S
p . iti e ent, ... o
ﬂ L /EJ /ﬂ Qj\—lj' P'OSItlon M nt' o - B
- \CA‘L o ot Notars Pubtie - Representing . 1WO_States 0il Co,,
~ Company or Operator
My Commission expires. /1(7/ / 5’/ Fe 7 Address ... BQ@.KQ]._LL_N.QYM_AMQXZLQ.Q.L__-...__..

Remarks:




