FORM C-103 - oo

NEV JAEXICO OIL CONSERVATION COM. JSION

N Santa Fe, New Mexico

3

A & MISCELLANEOUS REPORTS ON WELL
~ 4 3
Submit this report in trlphcxte 1.;6'/ gh fOrl; Conservation Commission or its proper agent ’%llIun ten d&ys after the

if\

work specified is complete igned and sworn to before a notary pubmr reports on- begmnmg
drilling operations, results o w lf'results of test of casing shut-offs, resu plug.gmg of wel,
other important operations, eve thougt\ rk was witnessed by an agent’ of the co Reports on m‘?nm",.}
operations need not be signed an® sworh\‘fq before a notary public. See additional 1n§t;‘u /-u; the Rules ar)d
Regulations of the Commission. > x N »\; o IS .
e L "‘J ;o : ',.'

Indxci‘u naﬂs{. °g4 report by checking below: EL L £
REPORT ON BEGINNING DRILLING OPERATION§ ,-’!._. REPORT ON REPAIRING WELL "
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE

TREATMENT OF WEL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING i
SHUT-OFF

I REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

____ Hebbe, New Mexioo, —December 3, 194)

Place
OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico

Gentlemen:

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

™he this o1 Company's  State MoDoneld a/e 3 Well No.. 38  _ in the

Company or Operator Lease

B4 W A/4 (OdS B) of Sec. b7 T ns R 4B ,N. M. P. M,
_South Bunioe Field, 1ee County

The dates of this work were as follows:__mww

Notice of intention to do the work was (vq submitted on Form C-102 on-—mu,iw._g—
and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Comented 191° of 13* O.D. ossing with 200 sacks of camend. Drilled plug and

WﬁﬁWmanMIw. Sested 0.X. (Comant Cireulated tep
to bottom).

Witnessed by D. L. Province The Ohio 041

Name Company Title

I hereby swear or affirm that the information given

Subscribed and sworn to before me this__m__ above is true anq Z:t_/ _

Name //'/ P Pt o e '
. __day of m , 19 ‘1
Position m

— V7 M/éarééubhc RepresentingﬁMM‘—_
Company or Operator

My Commission expires W 10, 1945 Address ¥+ O+ Box MM

Remarks:




