FORM C-103
NEW [CO OIL CONSERVATION COM. ION

Santa Fe, New Meuxico
MISCELLANEOUS REPORTS ON WELLS

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-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 noiary public. See wdditional instructions in the Rules and Regulations
of the Commission.

Indicate nature of report by checking below:

LEPORT ON BEGINNING DLILLING OPERATIONS REPORT ON REPAIRING WELL

RELOLT ON RESULT OF é?{fq‘ﬁ/\/ﬁ/(fn CHEMICAL “;.;

TREATMENT OF WED

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

KELOKT ON RESULT OF TEST OF CASING j REPORT ON DEEPENING WELL
SHUT-O1P : : g

REPORT ON RESULT OF PLUGGING OF WELL

Dute

OIL CONSERVATION COMMISRION,
SANTA FE, NEW MEXICO.

Gentlemen:

Following is a report on the work done and tle resulis obtained uunder the heading noted above at the

| MULF OILCORPCRAT ON Sunshine  WellNo__#3  __ inthe
(,‘mnp:lr@‘fui"iﬁpbl‘ilfdxi:{ON [etine

SWfa  _  ___of See. 90 . T 208 R 3752 N. M. P. M.,

Buplgce = _ Field, - Lesa, i County.

The dates of this work were as follows:. wii‘gb 271937 ;

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 DONE AND RESULTS OBTAINED
Teh 27-1937 re-acidized with 5,000 szllons Cherical Process [
Test before Re-Acidizingse Smell spray of cil 1,372,300 cu. fte zas.
Test after re-acldlzing:- Ko test, well iide amall amount of oll and gas.

Hote:~- Will re-acidize,

2. H, Shields Gulf Sub-S'orenan.
Witnessed by,,;,-.__é_mm}h»_ Cremical Process Treater.
Name Company Title

Subscribed d sw before me this I hereby swear or affirm that the information given above
Subscribed and sworn before me S is true and correct.

Iy
= - —

- o . - e
_._m_m_ gf— h:arch 19 \.37 Name i e N At e e A tr-ﬂ—{;ﬁ -
- ;/"" ’ Position ___District Q‘dpt- _
- —— 2 GULE O CORPIE T2
B Notary DPubl.e . Aot ier O ~ o o
Representing - GYEo wy .o
- 1 Company or Uperator
My commission expires_ Feb Be= 1941 @ Addre “5ibe . New HexicOs
ress SRS g

Remarks:




