FORM C-103

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

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-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 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
REPORT ON RESULT OF Wm# CHEMICAL X REPORT ON PULLING OR OTHERWISE
TREATMENT OF WEL ALTERING CASING

\g <
REPgE’{"T-O(I)\FFI}EHULT OF TEST OF CASING REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

_Hobba, New Mexico ‘June 29, 1938

Place ) Date

OIL CONSERVATION COMMISSION
Santa Fe, New Mexico.

Gentlemen: DUPLICAT E

Fellowing is a report on the work done and the results obtained under the heading noted above at the

Rep°llo Oil cm}pgny State # 19.6 Well No. ___»_____8_ _________________ in the
Company or. Operator Lease
______ W/2s8V/4 . of Seci.... 02 T.........208 , R SE , N. M. P. M.,
Eunioe e eemeeeeneeeeeeee Field, iLea County
The dates of this work were as follows: 5/2 8/58 [
Notice of intention to do the work was ¥ submitted on Form C-102 on _.__. 5/2.8{38 __________________ 19,
and approval of the proposed plan was ( obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED

hoidized well W/ 500 Gaddon Dowell "iX" Jun 28th, by Dowell Inc., Midland,
Mioh. ‘

Forma tion treated- Lime : aYrad)ly e
Depth treated- 3800-3861 JUL 18
Results of treatment- ©No Apprecliable increase in o gA‘s 1938

LSS0y gy oy |
HOBES orpice

Witnessed by o eees
Name Company Title

1 hereby swear or affirm that the information given
Sthseyi and sworn to before me this ... ...

/ ____________ ay of. 19,__.-.5__F
/4 4

Position ... £ OIEL &L

Notnry Publxc

Representing ...R&P_QllQ____Qil__Qbmpany. .......

Company or Operator

My Commission expires. % ;//9/&_ . Address .. Hobbs, NeM. . ... .
2

Remarks: }gw /{/ 46 , f M.

Name

s Inspaﬁtof

Bit & Ge

Titie



" r




