(Form C-103}
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING ' REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
F PLUGGING WELL OPERATION Oth o .
[8) U (Other)  cpqv1iG PACKER X
_December 18, 1952 . s Eermit, Texas
(Date) (Place)

Following is a report on the work donc and the results obtained under tne heading noted above at the

. Mepgnolis Petroleum COBIDAIY. ..o Fia. Qe Carson. ...
(Company or Operator) (Lease)
...................... Bun GIBRINSE ooy, W No.. 20 inthe SB. . V. SM._. Y of Sec.®8 .,
(Contractor)
T.20=S  R.37=B. , NMPM, .. % 20 T 0 SO County.
The Dates of this work were as folows:........... Decembarz,l‘}&te ..... Decenber 3, 1952
Notice of intention to do the work (was) (##%®¥) submittcd on Form G102 OMlereoneeeeeeemeesasarmsssseemzesecrememamarastmabas s em s s sm st , 19 ,
(Cross out incorrect words)
and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Set GHW Packer @ 7573' and bridged off lower perforations - 7584=7615",
Witnessed by............. Hao. As Kimbler. . ... Magnalia. Petroleum Companys. Production.Foreman........- —
resse 4 * * (Name) gn (Company) 3 t g‘it e)
Approved: I hereby certify that the information given above is true and complcte
. OIL CONSERVATION COMMI?SION to the best of my knowledge.
2 ) / . )
'I'i"'ﬂ{./( a /’L/ {(_‘4'/ “f({»—, L ,:" e Name....... Eﬁ .f.i.:.;i;ﬁnmf#nm—»—-
g 7 Name) / R
‘ ] I/I ' Position..c.cceuoene District.Superintendent————
i
/ / Representing..... .Ehgnoli.a,..Pa.tmlaum..W

(Titie) V T (Date) Address........ .. Box. 77, . Keumit,. lexas e



