FORM C-103

NEW MEXICO OIL CONSERVATION COMM.SSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

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-offs, result of plugging of well, and
other important operations, even though the work was Witnessed by an agent of the commission. Reponts 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 REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOQTING OR CHEMICAL ggPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL o . ALTERING CASING
REP(S);}ET-O(I)\;‘FRESULT OF TEST OF CASING ‘{ : REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL I ;’ »
| .

Hobds, Newv .exico Octe 3/1939
B Place Cate
OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico. S ot L
Gentlemen: FIPT S P N

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

Repollo 01l Communy o de Lo lurrer Well No.___ 2 in the
CCMPANY OR OPERATOR LEASE

S/254 _of See_ BRI S R.__ 7 , N. M. P. M,

Hardy ____ Tield, - g4 County

The dates of this work were as follows: __ 77.1.&)/2/:’: g o

Notice of intention to do the work was (?@3}?9:‘ submitted on Form C-102 on l'x)/?;/iftg .18

and approval of the proposed plan was {¥#siof 1 obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Tested 7"0¢ Casing set at a depth of 3646 Ft. on Cect. 2nd.
lested By Jrlllins »lug, Bai
1939,
lested satisfuctory.

HOoBEs QFFIC
Witnessed by ile e UL q‘,g*:“_i_l_ i wupice .o ldiny sorks

Nanie Company Title

I hereby swear or affirm that the information given above

Subscribed and sworn to before me this __ &th is true and corr
. Name &7
G

(=16
. 19_39 '
Position ~digt. Supt

Representing ___@00110 il Co,

Company or Operator

My Commission expires 2=4-42 Address _____ 0bbs, N id.
Remarks: m . i,-’i} f"
0 P Iy /4.
iﬂ I 4 Name
Voard o zo- o .




