Form C-103

SRR o . NEW MEXICO OIL CONSERVATION COMMISSION .
o ’ b J_{ St ) Santa Fe, New Mexico x'f ’

4o MiSCELLANEOUS REPORTS ON WELL el

Submit this report in triplicate to the Oil Conservation Commission or its proper agent wi{r\in ‘ten. days after the
work specified is completed. It should be sizgned and sworn to before a notary public for reports on beginning drilling
operations, results of shooting well, results of test of casing shut-offs, 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 signed and sworn to before a notary publiz. See additional instructicns in the Rules ard Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING : Fp s IR
OPERATIONS i ,‘RmPOLT ON REPAIRING WELL X

REPORT ON RESULT OF SHOOTING OR " 'REPORT ON
CHEMICAL TREATMENT OF WELL

REPORT ON RESULT OF TEST OF CASING

ALTERING CASING
; REPORT ON DEEPENING WELL
SHUT-OFF ; “ * ’

REPORT ON RESULT OF PLUGGING OF WELL :

§ - Hobbhs, Ngg__.)ﬁ_e_xlgo.,...J.anu_am,-_ﬂ%t 5 1941
OIL CONSERVATION COMMISSION, uce ate

Santa Fe, New Mexico.

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted aboveat the .
THE, OHIO OIL. CQOJPANY'S . dERTHA BaRBER Well No. ... 6. in the .
Company or Operator Lease
_ NW/4 8W/4_ . otsee .5 ... .,7.20 8outh  r 37 East _ Nwm P M,

 MONUMENT __ Field, .. . LEA County
The dates of this work were as fouows:i.lanuary_za,lQAl.A_:-Janmy__g{)_th,__lgéll,--_______________‘_,,
Notice of intention to do the work was (MENMKIX submitted on Form C-102 on,_slallllﬁ_lfl__ag_t_h ________________ 19.4)

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

Removed 0tis Side Door choke and repalred fiber cups

and re-ran. Reduced Gas/0il Ratio from 4563:1 to 1123:1.

Witnessed by _Fe Be STEWART . . THE QHIQ QIL COMPLNY. . FaRi OREMAN

Name Company itle

I hereby swear or afirm that the information given above
is true and correct.

Name mg&w/\;\-& LoD
Position. EOREEBAH _______________ [ -
Representing,,A.THEV_QHI_Q_M_O_IL__Q,QMEA_HI,__4_,_,____,__ N

Company or Operator

My Commission eXpires____ﬁal!ch__z’___l_gﬂmm_»____ AddrESSBQK"'l'é'O“'Z#*--HOb—th,AHew__]{ co. .
Remarks: — — »
Vsl Yarhiguh

Title






