(Form C-103»
(Revised 7/1/52)

NEW MEXICO OlL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, ‘within 10 day; after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commlssmn See additional
instructions in the Rules 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 X
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON  Plng Bagk
OF PLUGGING WELL OPERATION (Other)
& Acid Treat X
dune 15, 1955 Hobbs, New Mexice
(Date) (Place)

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

_________________________ Gulf Oil Corporsticn e BOEXY. LoODATE A
(Company or Operator) (Lease)
................ DA&S Ollwell Servielng =~ weaino. @ . _inthe NB v W 1 of sec. @R
(Contractor)

1.21=8 g 36~B ~meMm,.......... Bunlee Pool, | County
The Dates of this work were as folows: .................... ‘Pl‘ilzsmtfﬁnﬁm;19§§ _____________________
Notice of intention to do th k bmitted on F C-102 0Nt B .
oticc of intention to do the work (was) (JKNIEKIE submitted on Form on s mco"em <8 s 1%5 .

and approval of the proposed plan (was) J&iam) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

SER ATTACHED SHEET

8
Witnessed by. F, G, Crawford  CQulf Oil Corporation Field Foreman . .. o
(Name) {Company) (Title)
Approved: I hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSION to the best ofgy knowledge. T2
_________ Name...~. ,"" 7 , .
(Name) ............................... - ,/
Position. .............. Area. Supkt, of Frod.
Representing....... GULL. O Gm‘m

(Title) . (Date) Address............ BO% 2N6T7,.  Hobbs, M. M.




