NEW iIXICO OIL CONSERVATION CO.. "SSION
Santa Fe, New Mexico

FORM C-103

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work
specitied 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-off, result of plugging of well, and other im-
portant 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 OPERATIONS H REPORT ON REPAIRING WELL
1
REPORT ON RESULT OFWJJ M CHEMICAL gr REPORT ON PULLING OR OTHERWISE
TREATMENT OF WE ’& | ALTERING CASING
BREPORT ON RESULT OF TEST OF CASING
SHUT-OFF ; E REPORT ON DEREPENING WELL
f I
REPORT ON RESULT OF PLUGGING OF WELL ) l |
.

Place Date

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_.__
GULF OIL CORPORATION

GYPSY DIVISION M. Cempbeil Well No. #2 in the
Company or Operator Lease

SN /4 of Sec i T 218  gr 36E, ,N. M. P. M.,
Eumice Field, Lea County.

The dates of this work were as follows:—____Acidized 181937

Notice of intention to do the work was [was not] submitted on Form C-102 on 19

and approval of the proposed plan was [was not] obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1-8-1937 acidized with 1,000 gallons. 1
Test Bafore Acidi~ Well mede 8,277,000 zas with very small show of oil, Ty

¢ .

Test After Acidi~ Flowed 180 barrels in 6 hours, 35 barrels first hour 1,202¢,000 gas

Clyde Thomspon g1t Chemical Process Co Treater.
Witnessed by Se €« Morisn gulf Dist Engr (Asst)
Name Company Title

I hereby swear or affirm th i i
)2bscribed and swopn to before e this.___ is true ’;nd corract. that the information given above

/Zﬁﬂ d TUAYY 1957 Name. @M‘,
(g &=} Position

N —DBisethetoRupk,
/'/ AN Notary Public RPORAT!CH
_ !

Representing GYpay DivisionNn
’ C
My Commission expire . ompany or Operator
Address__Hobbs, New Mexico, /
A2 L
. IS y; ok

Remarks: EER A




s

S e HGH

EIUNEIONO

+

R S i Lol ey Te . BITRIN]

uq iglog e o10lod of min

TV c I TR

e ousfol o

0 AL <

IMMOD VACITA Y HEaviOs Jd1u
WLlreld wo¥t o asinsE

=t

ie ceigh ol

31t 1o esiio¥]

A OVCU HAEOW 0 THUOD DA QHIOATAC

g 803 o Iavorgde Gax

- MR- FRINY
- . v B
. ’ LT . oo < . . . Sy
w. L BTN B LRl O ¥
- . ¢ . . . I . o ) PO -
O . s :
S ¢ - ¢ eeis . - IR g —
. L . ¢ L
- - —— - - - - - - . 2 .oals —— ]
K]
« : i
f
N ‘ .
. e
M «




