(Form C-103»
. (Revised 7/1/52)
NEWw MEXICO OIL CONSERVATION COMwISSION
Santa Fe, New Mexico

f"“ - iy

MISGELLANEOUS REPORTS ON WELLS

Submi{ thb kp‘ert in TR}PLICATE ) the District Office, Oil Conservation Commission, WI&in 10 days afté&' the work specxﬁed is com-
plcted. Tt shiuld bc_sxgn’"d and ﬁlcd,ara report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well rcﬁa and ot.hd’ 1mportant operations, even though the work was witnessed by an agent of the Commission. See additional
instructions i &19 £ 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 i
REPORT ON RESULT } REPORT ON RECOMPLETION REPORT ON i

OF PLUGGING WELL

| OPERATION (Other) 2 leti ’ X

.Septasber 2, X958 . ... ... Mctasia, New Maxico

(Date) (Place)

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

------------------------------------ N T g

....................... Gackle Brilling Compesy .. .. . wciNo... M inthe R v B viofSec. X
(Contractor)

T. 8% . rR.30 . L NMPM., Banice 250 R Iew.... .. ... ... County.

Notice of intention to do the work (was) (was not) submitted on Form C-102 0n....ccooioioiie e , 19,
(Cross out incorrect words»

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

15,000 1bs. mummm mm huu
and kiched off at 11:00 P.N. Septeaber 1, 1955. PFiowed 30 bbls. oil
por howr for 5 houss.

Witnessed by................... »naeay. Geckle rilling Compewy .. . Tool Pashexr

(Name) . (Company) (Title)

Approved:

I hereby certify that th}:formatlon given above is true and complete

L CONSE ATION C‘OMMISSION to the best of my knowl
( Name.....enenn. S EIN e ... (@'ﬂé&

(Name)
/ Position..ccoccooevveee SRR ..o
AN . Ao e Representing. M o1l m
et R L eieveserioanni 25l RIS
(Title) (Date) Addmu....m..m.m'.,...mm
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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLIEAT!L tqthc Dlstnct Office, Oil Conservation Commission, within IQ) days aftcx; ,the W}rk é;oéllﬁed 1s com-
pleted. It should-he ugicd @3 filed as a-t‘cp&rti 2 Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well ﬁcpaxr,l and’.t‘)thu )mporjant-opeﬁnons, even though the work was witnessed by an agent of the Commission. See additional
instructions in lhc R\ngs,a—nérgulanons of ﬂie Commlssmn

e
- J [ T Indicate Nature of Report by Checking Below
REPORT ON BEGINNING REPORT ON RESULT OF TEST| X REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
August 15, 1954 Artesia, New Mexico
e e

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

Charm 01l Compeny Gulf State
""""""""""""""""""""""""" (Company or Operator) T sy T
......................................................................................................................... , Well Noooin the'/;sv% of Sec..............
(Contractor)
21 35 Bunice Lea
T s Receeiiacs NMPM.,,. POOY, e County
MAogast 12 & 13th
The Dates of this work were as f0loWS . oo oot e i e cc s ec e s on e en e e eenee
Notice of intention to do the work (was) (was not) submitted on Form C-102 On.. ..o , 19 .

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Set 8 5/8" casing @ 268' w/175 sax cemamt. Circulated. Set 2l hrs.

Tested w/500 1bs. pump pressure. HNeld 20 minutes O K. Drilling
resumed .

Witnessed by.......o..oooo e evesma e e eeeeeeamoemeemeeeeeueeseoeeeeesesessessmseeseeiemtissmesestessesiesseteiatesisteesessesseesasisesesesseesssiosssssesess seoiisionis
(Name) (Company) (Title)

Approved: 1 hereby certify that the information given above is truc and complete

to the best of m owledg % 2
Name GD' N I

................. - Agent

Representing.. e TWTTN

(Title) (Date) Address.... o e




