FORM C-103

NI MEXI() OIL CONSERVATION CF \ISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the il Conservation Comwmission or its propear
specified is completed. It should be signed and sworn to before a notary public

tions, results of shooting well, results of test of casing shut-off, result of pluggirg
even though the workx was witnessed by an agent of the Commission.
and sworn to before a notary public.

ageat within ten days after the work

for reports on beginning drilling opera-
of well, and other important operations,
Reports on minor operations need not be signed
See additional instructions in the Rules end Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON BEJINNING DRILLING OPERATIONS
REPORT ON RESUIT OF SHOOTING OR CHEMICATL |
TREATMENT OF WELIL |

REPORT ON REPAIRING WELL

REPORT ON PULLING OR OTHERWISE
ALTERING (ASING

HElg'i_IRI?’T(_)CZ)\'F?ESUL'i OF TIST OF CASING REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

_HOBBS, N7 MEXICO, ..  4-18-36

Place Date
OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico, ,
Gentiemen:
Follewing is a report on the work done and ths results obtained under the heading noted above at the. ... ... . .

Well Noz o in the

TH®.CT10..2IL COMTANY., . 8TAT

Company or Operator

...... 1E: SE§... of Sec.....30. R.27 B, s No ML PL M,
v QNI NT o TR, i i e bR i . CoUNty.
The dates of this work were ag follows:
Notice of intention to do the work was (was not) submitted on Form C-102 on..... . A9
and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESTULTS OBTAINED
RAX 144 feet 17" €, T, Tnsing and cemented with 150 saoks
cil well cerent allowed to stand 48 hours, drilled plug,
briled hole dry, let set 1 hour, tested . ¥. B L)
. o 7 .7
B g %n. | ﬁiétqét*7£/¢4v/>ﬁfb et !
B A R < : P — -
Witnessed by ..o ... 7 L0 VL”C’" LPREIOURNS 45 s &5 .1 . 9000 5 s oot 0 0 3243 )\ E‘.Y"

Name

Tide S

Company

Subscribed and sworn to hefore me this..

,wyé/fiﬁ%yz.

Notary Publice

My Commission expirss

1 hereby swear or affirm Lhat.?in%m'mation given above

is true and correct. )

Name = /(/v/(///tf/é’(/
Fosition Supt' B

. Lol
Representing 4.
Company or Operator

°169, BOX 00

R 2y
Address e SURTNEN

Remuarks:

/R







