FORM C-103

~ NEW _(EXICO OIL CONSERVATION COM. _SION

Santa Fe, New Mexico

’ "MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within_tew’ dayg. afté? ‘the’/ //
work specified is completed. "Igl;should be signed and sworn to before a notary pubHc for reports 6w tS'_,e*g'uqnir;,d_‘;y Vi
drilling operations, results of shooting well, results of test of casing shut-offs, result of plugging of Wel\l,f‘}iid 2

other important operations, even though the work was witnessed by an agent of the commission. Reports on mmmé
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 | REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL
Install flow valves xxx

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 0il Corpm ~ GYPROD Arnott Bmmsay "0" State Well No._ 4 in the
Company or Operator Lease

/4 of Sec. 81 T 218 ,R._ 868 N M P M,

Eunice Field, Lea County

The dates of this work were as follows:

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

Eovamber 14, 1941 Reran tubing,and flow valve resord: Botsom of tubing 3857t9%,
Seven 2" Ascoln flow valves located at 1348'9", 1729'2w,
2078'0%, 2427'9", 2745¢ 107, 3063° 4", 33491117,

Producstion before:~ Well was dead.

Production after:- Flowed 232 barrels oil and 100 barrels water in 24 hours thru 2" tubing
wide open, casing pressure 320#, tubing 504, flowing on its own gon.

Witnessed by

Name Company Title

I hereby swear or affirm that the information given

Subscribed and sworn to before me this o above is true and correct. .
Narne._ LL/,L{,,‘—L-‘—-‘——-——_‘—-‘—“V
_ X ___ _day of Deagember , 1943 /

Position_ Digtriet Supte

Notary Public Representinmwﬂ%&ay_&m._
_ Company or Operator
My Commission expiresmmary_zﬁ_,_m.;‘ Address Hebbs

Remarks:




