NUMBER OF COPIES RECEIVED

T
DISTRIBUTION

TRANSPORTEw
Gas

|
L
PRORATION OFFICE

oPERATOR

NEW M

MISCELLANEQUS REPCRTS ON WELLS

‘D Olu CONSERYATION COMMISSI(u

FORM C-103
(Rev 3-55)

(Submit to appropriate Dizirict Office as per Cummission Rulfe ‘106

Name of Company

Hunmble 0il & Refining Company

Address

Box 2347, Hobbs, .M.

Lease

Unit Lester

Section {Townshir Rangs

New Mexico State AT 3 X 26 19-8 37-E
Date Work Perfgrmed Pocl . County
1-23, 1-24-61 Eumont Lea,
THIS IS A REPORT OF: (Check appropriate block)
[ 1 Beginning Drilling (3 crations [] Casing Test and Cement Job [ Other (Explain):

[ Plugging x

{ ] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

Set emt o

e o Removed wellhead.

merker as required by MMCCC,

0il string csg in this well 1eft in tact for use as possible s

Location cleaned & leveled,

VSIS

I

Crtd 5o

from 25!

' csg fom 3915 - 3700' w/30 sx reg neat
to C'. Installed dry hole

econdzry recover:

Above approved per telephone conversetion botween Mr. Bevill and Mr. Erick.

A

/

Witnesseddfby
)?/ " eww— J. P, Green

Dosition

Fi-1ld Supt

Company
Hurblo 0il & Refining Co.

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WEi.iL DATA

D F Elev. D fl:’ BTH Producing Interva] Completion Date
Tubing Diameter Tubing Denth Tou ~2ring Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
Test Date of Oil Production Gas Production Water Production GOR Gas Well Potential
es Test BPD MCFPD BPD Cubic feet/Bbi MCFPD
Befare
Workover
After o
Workover

OIL CONSERVATION COMMISSION

I hereby certify that the information given above is true and complete
to the best of my knowledge.

Approved by . L . ke Name .
ey >
X W s T - - Lo N L e < L 4/,
Title 7 Position /
Agent
Date o Company

Hupble 0i1 & Refinine Company




