FORM C-103

NEW 1»..XICO OIL CONSERVATION COMMid>-10N
I Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicatq-I to the Oil Conservation Commission or its proper agent within ten days after the
work specified is completed. [t 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-off, 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 signedjand 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 RKEPORT ON REPAIRING WELL
REPORT ON RESULT OF WCHE}MICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL x ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF : REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGt[NG OF WELL

i20bbs, New uexico Oct. 24, 1937
Pl Dat
OIL CONSERVATION COMMISSION, - e
Sdnta Fe, New Mexico. ‘
Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
RepOIlO Cil bom:\)am k. LI Hhit@ Weu No l in the
Company or Operator Lease
E/2SE/4 __of Sec. 24 7 208 R 388 N M P oM,
Eunige Field, isa County
The dates of this work were as follows: 10/ 25/ 37
Notice of intention to do the work was (ﬁz# L submitted on Form C-102 on 10/ 23/ =7 19
and approval of the proposed plan was (Wi ) obtained. (Cross out incorrect words.)

DETAILED EACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated well ¥/ 2000 Gallon Dowell "XX" 46id om Oet. 23rd by uvowell Ine.,
kidland Ligh. 3

Formmtion treated-~ %Lima
Depth treated~- 3752 to 386l
Results of Treatment- Flowed 120 Barrels in 12 Howrs. . - )

LICATE vl

——

1

]

Witnessed by.
Name Title

z

I hereby swear or affirm that the information given

Subscribed and sworn to before me this 34 above is tnf;?,d rrect.
P J , 19 32 Name A m,

( JL day of 4 ’j
\ Z i 22 Position ___D_iﬂLm

Notary Public

Representing Repollo Vi1 Coa

i
{ Company or Operator

My Commission expires_ < O = &G ~ g5 Address Hcbby, Wi,

Remarks:

Bt 7 Hoz I:;’;s*a‘:;a*e’r,a%
Title
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