(Form C-103»
(Revised 7/1/52)

NEW MEXICO C1L CONSERVATION COMMISSION

Santa Fe, New Mexico P

T AT oy

MISCELLANEOUS REPORTS. ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
rcsult of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

|
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON !
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL !
REPORT ON RESULT REPORT ON RECOMPLETION | REPORT ON Mimg Baek
OF PLUGGING WELL OPERATION | (Other) 4o Shut Off Water X
.......... Aprd) 21, 2955 .. .. Febbm, Wew Mexice
(Date (Place)

Following is a report on thc work done and the results obtained under tne heading noted above at the

— O

(Company or Operator) ey T s

(Lease)
.............................. m and mm“ ceeeeenry Well I\o’m thcn‘4nV; of Scc"
) (Contractor)
Tm, RM, NMPM.,.......cccc.c........ NESIEE t .................................... Pool, et le; County.
The Dates of this work were as folows: . Mareh zam m s L} ”s
Notice of intention to do the work (was) (GRS submitted on Form C-102 on..................._ Mawah 2 , 1958

(Cross out incorrect words

and approval of the proposed plan (was) (wngpet) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Plugged back to slmt off water as follews:

Palled tubing and packer,

2. lsaded ele with 25 bbls oil. Damped 20 gallons hydremite. Filled frem
3860' to J8)S'. Squeesed with LOOF.

Ran with pasker at 3757'. Swabbed and well kicked off. Resevered
all load eil. Flowed 57 bbls oil, 38 bbls water thru 2-3/8" tubing, 1/2*
ehoks in 2k Mours,

Witnessed by..................... Ne Be derdan.... | Gulf Ql.l@emx&ﬁﬂn ..................... Moeld

(Name) (Company) ('I‘ffle) ’

Approved: I hereby certify that the information given above is truc and complete

TION COMMISSION to the best of my knowledge.

s :Z -
Name......... .7 ¥ \——‘—%/l 5 ol

Positiox; ........... m‘ w‘ er“‘.
Representing Gulf 011 ¢ ¥

S— ; S Address..... DOX 2167, Nebbe, W, M,




