Form C-103

TW . TICO OIL CONSERVATION OJMM ON

Santa Fe, New Mexico

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 oper-
ations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other important 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:

REPORT ON BEGINNING DRILLING OPERA-

TIONS REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR CHEM-
ICAL TREATMENT OF WELL

REPORT ON RESULT OF TEST OF CASING :
SHUT-OFF b 4

REPORT ON PULLING OR OTHERWISE i
ALTERING CASING

REPORT ON DEEPENING WELL

|
|
REPORT ON RESULT OF PLUGGING OF WELL |

Hobbs, New Mex co Feb, 22, 1938

Place Date

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:
Following is a report on the work done and the r; ts obtad under the heading noted above at t
2 TR ¥

gke 11y 011 Compan

....... < S Well No in the
iﬁpqgh ?r perator Lm 37

...... CHE of Sec. 32 , T , R. L, N. M. P. M,

Ha dY Field, I‘a _____________ County.

- ) Februwry 17, 193

The dates of this work were as follows - - 38

e . . EX5H . FebrtaTy 1S,
Notice of intention to do the work was (WaZTI0t) submitted on Form C-102 on 19

and approval of the proposed plan was (m obtained. (Cross out incorrect words.)

After allowing cement to set 72 hours 111

) L]
tested far casing shut-off in 8-5/8" onsily K3
Halliburton Process at 1206f, ing dut-aff Tesked ..o
OK - Now arilling shead, . (/ RO
/@<
| /%
Witnessed by Bill Byrom J.CoClower Dnil &coc Foreman
Name Company 'ﬁ Title

I hereby sweap or affirm that the inf i i
Subscribed and sworn before me this is true an coé}ct’.”‘ at'r e Information given above

Q&/day of . Februgry ' 10, B Name .1 K'__ e
Position . :
---------------- %{j Mv Public Representéjx'g. Skelly 01l Cmﬁgy

Company or Opgrator
My commission expires Dec, m! 1940 Address B@‘Bﬁ’ New Hex%o

Remarks:

Oll&/Gas Inspsctor

Title




