FORM C-103 ]
NEW  EXICO OIL CONSERVATION COM JSSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Coanservation Commission or its proper agent within ten days after the work
specified is completed. It should be signed and sworn to before a aotary 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 REPORL 9N REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEMICAL REI'ORT ON PULLING OR OTHERWISE
TREATMENT OF WELL XXX ALTERING CANING
REPORT ON RESULT OF TEST OF CASING RIFORT ON DELPENING WELL
SHUT-OFF i ) ;
REPORT ON RESULT OF PLUGGING O WEHLL
HobIx, el -exico. July 1950

Plive Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:

Following is a report on the work done and the results obtained undsr the heading noted above at the

Gult vil corroemtion- ‘:’Y_{)’SF Viic Loo elie HuUTOL B Well No. 1 in the
Company or Operitor Leuxe
i /4 of Sec._od T. s R.__o8e , N. M. P. M.,
Eunice Field, iete —_— County.
The dates of this work were as follows: _TRes~ 1Bl 7=2-35 Tesiad T=i-dl,.
Notice of intention to do the work XE¥ [was not] submitted on Form C-102 on 19

and approval of the proposed plan wasc[was not] obtained. Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

un July 2ad, 1soé sis well vas srouwid whE SWL suw Loveil £ Solus ion, folloved W/
65 Sarrels 9il.

Well flowed 77.4 3arrels before tro.tmamt in 24-T1z,

after treatment. Jell flowed 1988 3arrsls in “d-img Thyu of Tubing “/outside sas pressure.

Witnessed by.

Nuwe Compauy Pitle

% I hereby swear or affirm that the information given above
= is true ard corrcet.

.

Name __9%7 &

Posgition
. .Notary Publiz- T b st .l s
’ N . . U e hé 3

. Representing .~ _1!;,”_01‘_#0‘?‘1_;@, _____
. . »;2»—»/‘ - Company or Operator
My Commission expirez. . __ _ =7 &£ - - Sty

Address A0000, el e XiC0oe

- s )
":Vﬁi/.z/ééé"f B

Remarks:

- Narme

Title



