FORM C-103

NEW I  CO_ IL CONSERVATION COMI  ON
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

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-off, result of plugging of well, and other im-
portant 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 the Rules and Regulations
of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL t
REPORT ON RESULT Om CHEMICAL REPORT ON PULLING OR OTHERWISE |
TREATMENT OF WELL x ALTERING CASBING ‘
RI}P;(I){I%'J:“ %1§1RP]SULT OF TEST OF CASING REPORT ON DEEPENING WELL :
SHUT-OFEF \

REPORT ON RESULT OF PLUGGING OF WELL

Hobbs, N, M, ) Jan:

Place ate

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
Repoilo O11 Compeny E. J. Barber WellNo._ % inthe
1 vCog)p:my or Operator T.ease
Nwg Nwg ot Sec._ 8 7 208 = r__BIR N.M.P.M,

___Yonument Field, _lea County.
The dates of this work were as follows:___waq
Notice of intention to do the work was W] submitted on Form C-102 on- ._1l &l 57 19

f
and approval of the proposed plan was [v##] obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated well ¥/ 3000 Gallon Dowell "XX" Zeid Jan. 24th, By Do .
Midland, Mich. + BY Dowedd Ino.,

Formation treated ~ Lime
Depth treated~ 3872 to 3885
Inner string ocasd ng 6 5/8"00 zet 2 3772'

Proguwtion after treatment- 792 Bbl. first 12 hours. - - (.0}
Witnessed by. Geo, G n 011 3 Co. :
Name Company Title
Subseribed and sworn before me this 2&:\ %Shﬁ‘rfé)yazgveggrfécﬁfflrm that the information given above
- ‘/ Z“ £
day ( Ok e 15;%j Name —»ﬁ anl

N \Q\mk Position _w

Notary Public :
\ Representing _R‘Mlo_%w’__
: - T =~ i% Company or 0
My commission expires ¢ — ,
¥ Address _.___Eﬁhhn,_ﬁ._ﬁ,-

Remarks:

-
Title



~




