{Form C-103"»
(Revised 7/1/52»

NEW MEXITCO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Comrmission, within 10 days after the work specified is com-
plcted. Tt 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. Sce additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING ; i
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL X

| REPORT ON

| REPORT ON RECOMPLETION i
I {Other)

REPORT ON RESULT
|  OPERATION

OF PLUGGING WELL

REPORT ON RESULT OF TESTi i REPORT ON i
!
i

¥ay 9, 1955 Hobbs, New Mexico

(Date» (Place:

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

(Company or Operator) (Lease)
................. Bateman & vhaveivb weiNe.. 2 inwe NE_ W 18
(Contractor) ’
T..20=8. R...38~F NMpMm. . Noc warren McXee POOl, o BB County.
The Dates of this work were as folows: ... S”h”Sf’t‘Og“‘?"&i’ ..................................................................................................
Notice of intention to do the work W(was not) submitted on Form C-102 0N, e , 14
(Cross out incorrect worsds:

and approval of the proposed plan W(was not: obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

§-4=55 Pulled tubing & Packter, han u=3/L4" bit,

55«55 Hit Sand fillup & 9093'. ¥ashed down to cement o J107Y, Drillsd out cerent
to bridging plu; < 91367, CUriiled plugz and pushwd 3% %o T.D. cf 9192', came out
of hole,

5-6-55 Perforated 5-1/2" casing from 9CBLY tc 9120* w/2shacis per ft,, Going in hole W/pkr,

5-7=55 Set packer o 8791 & tuoin, sel < 9112%, Cenuectad wall back up & swab.ed well i1n,
Production in creassd frow 70 BUPD to M7L.2 bo i 2 ars.

Witnessed by“’.s""'ytsc<-ﬂ"t ........................ IJOI‘panyi‘laldeemﬂn R
(Name) (Company) (Title)
/ " .
Approved I hereby certify that tae information given above is true and complete

to the best of my knowledge.

Position......c.ccocooeenni Azse. Supsri end .
Tide Water 2ssoclated Oil Co,

Representing............... & %25 B8 EEe MY

(Title) (Date) Adamsl‘&%"h?ﬂobbs;thkm S

Nameﬂf"}‘_ s ‘QB!PQSXXQCKQJ.,

L

st

U



