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NEW EXICO OIL CONSERVATION CO! ISSION
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
specified 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 motary public. See additional instructions in the Rules and Regulations
of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL
RE?I%&C{%{‘)I\I}EIISX%S%IB“T v%g‘LiHOOTING OR CHEMICAL REPA(}JI'{r’% ROI%IIGP%IAIngg OR OTHERWISE
RE%%%"E‘_%I}FRESULT OF TEST OF CASING x REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING O WELL
eMoe ll-lm
Place Date

QIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:

Following d'so:h {T(!){te ﬁ% é&e Waﬁd%ee ::nd the é@tgté%s’ ob&.ilﬁﬁunder the heading noted above at tha________

Well No.—_ in the

“/Co‘pany or Operator m nas 5. "E
of Sec T R N. M. P. M.
—Runtce Lew M.,
Field, __1_1-.8_55 County.
The dates of this work were as follows:
. . X II-8-35
Notice of intention to do the work was 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
7-5/8" 0.D. 26.40# Seamless casing set at 1652' on Novr Sth, 1935

end cemented with 400 seacks in the above well., On Novr 8th the

4300
pipe was tested with &l pressure for 30 Mins before drilligg plug
and after ocement pidug was drilled to bottom pipe was tested with

/266
@5% 1bs pressure for 30 Mins, no lesels. Casing OK.

H.¥,Wilkerson  Shell Pet Carpn '~ Leasa Foremsn
Witnessed by.
Name Company Title
Subscribed and sworn to before rie this :g ilshtix;leebg ns&vea;)l; l'or z.a.ft‘u‘m that the information given above
day of WM ‘ 19_.8 & Name
e A 2 Distriet Superinsendent
K/*/WW Position
= Notary Publie /- Continmtal 011 Co.
ﬁ Representing
My Commission expires AN 4 d P.0.¥"0C WoEPs N.M.
ress

Remarks:

~Title



S

r
’ ‘
- 1
[




