FORM (-103

NEW {CO OIL CONSERVATION COM ION

Santa Fe, New Mexico

MISCELLANEOUS REFPORTS ON WELLS

Submit this report in triplicate to the Oil Cornservation 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 cf 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 rotary public. See additional instructions in the Rules and Regulations
of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DLRILLING OPERATIONS REI’ORT ON REPAIRING WELL

REPORT ON RESULT (’)I’WMCHEMIUAL e REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL Swtain ALTERING CASING

“EI‘?IRT (L\'lRI'].\'L'LT OF TEST OF CASING : REPORT ON DLEEPENING WELL
SHUT-0FI i A CEPENI )

EEPORT ON RESULT OF PLUGGING OF WELL

2reh 4th 1957,
Ihite

OIL. CONSERVATION COMMISSION,
SANTA FE, NEW AMEXICO.

Gentlemen:

Foll_qwipg ig a regqrg on_the work done and the results obtained under the heading noted above at the
GULF O CURRE TATION

Ll S R LS 4

I LY DL dlSION . Sunshiine —Well No._#3  in the
Compeny or Operator T.eise

B SH/A ot see. . FEL D0, T FIEL 208w mTE ,N. M. P. M.,

Bunice . _ Field, ____Llea, - e County.

The dates of this work were as follows: ___Aeidized Febmiery 24, 1337 .

Notice of intention to do the work was [\/34/1/0({ submitted on Form C-102 on____ 19 _

and approval of the proposed plan was [was rot] obtained. (Cioss out incorrect words. )

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Feo 24, 1937 acidized with 2,000 zallinng Chemieal Process,
Test before acid:=- No test, swabdred dowm.

Test After Acld:- Small spray of oil 1,570,300 cu, ft. gas.

Note:= Will re-acidize.

Re d. Shields Sulf Sub-i'orenan,
Witnessed by___ Clyde Tharpson _ Cheriiesl Process Trexter., _
Name Company Title

I hereby swear or affirm that the information given abouve

Subseri SWOor efore me this.___ v i\
Subscribed and sworn before me is true and correct.

o = -=

e - L
Sth Lpreh 1927 Name AN AP SO SR
%’ PR Position _Digtrict Sunt. B
. o — T GULFE Oy '"(-‘» [=Te - .
- Notary Pubiic . - CORFCRAT 1O
- Representing ____ e GY¥ERg = -

=

Company or Operiator

- . ek o
My commission expn-es,_.-_ﬁy_g__l%l_ﬁ_
Address ..

Remarks:




