SORM C-103

NL./ MEXICO OIL CONSERVATION ( .MISSION

Santa Fe, New Mexico

MISCELLANEOUS REPGRTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commissgion 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:

REIORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL

REPORT ON RESULT OF {¥¢¢ﬁﬁﬁ'f’(ﬂ{ CHEMICAL LREPORT ON PULLING OR OTHERWINE
TREATMENT OF wiy! : ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPOET ON DEEPENING WELL

SHUT-OF

REPORT ON RESULT OF PLUGGING OF WELL

Pl Ditte

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:

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

- GULFOIL CORPORATI O _ Ciigan o — Well No._ 0w in the
Compgnar ey Querytors e T.ense S
s Sec 2 - N. M. P. M.,
S’h’fé e o __of Sec. — T -y , R. oy N.M. P. M
Buadice - —- - . Field. . T ooy — - County.
The dates of this work were as follows: - _
Notice of intention to do the work was [was not] submitted on Form C-102 on____ . 19

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

DETAILED ACCOUNT OF WORK DCNE AND RESULTS OBTAINED

1-15-1937 re-zcidized wi%h 3,000 mdiora,

Yest before roeacicdizing, lone, well

. HES i Ny e kA h -
~TO2RT8 L v U0 elear LDe

Zest aftor re-ac.i.izin . 180 barrels in 6 nours 52 barrels first hour $95,000 gas.

Fopde ST L an D T Do e e .
dRe SO 6T Gl Proge 3S. r.h‘aatt:l’.
Witnessed by___ ;7 . e @l ERVE P
Y ALl LETR Nate RS Coapany OhI=E T e igge

I hereby swear or affirm that rthe information given ahove

~ ayed Lo R a his__ : .
Subscribed and sworn bhefors me thiz is true and correct.

dav of 19 Name _??_@_\i_/;_}_é_«reé—‘:d-—_d—l 42
1'\3 4.1. T '—'3-.;;&1&3’ o - 7 [y /
< T - ) ’ Position .
S . S’ TN, O S R ey "t obaadoma o
Notiary Publie i «L—uEU@f Chhi_/yip'\ Tio-,
- Representing ————— T -
Compan™ oF Ofeltny i,

My commission expires_ N
Jxb L2 T Address ___

[ Ty —ile d

Remarks:

F T e

*



