FORM C-163

MEXICO CIL CONSERVATIC . MISSION

Santa Fe, New Mexico
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 mnotary public for reports on beginning drilling
operations, results of shooting well, results of rest of casing shut-off, 1o<u1t of plugging of well, and other im-
portant operations, even though the work was witnessed by an agent of the Commissicn. F.eports 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 REGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTI\IG or ﬁn’ﬁﬂﬂx\;,/ REPORT ON PULLING OR OTHERWISE
TREATMENT OF WE XX ALTERING CASING
REP?I{!JTL‘ 8? RESULT OF TEST OF CASING REPORT ON DEFEPENING WELL
SHU” p

REPORT ON RESULT OF PLUGGING OF WELL

obbs, vew liexico .sril 20 1938,
Place Duate

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

-
Gentlemen: i,_) LE p !__ ? {;—-.. A '-1{— —

Follaying 18,2 report 2 work done and the results obtained under the heading not>d above at the _ _ -
S YLoLgny Meive RAnSEY Well No.___i' & _ in the
Com, or Operator Luuse
) o "
SW/4 of Sec <7 T glS  p_  38E v opow
Eunice Field, ~88. B _ __ Ccunty.
The dates of this work were as follows: I o
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

Production before shot:~ Swabbed Gown. : ’ ¥

T A f(\\\
April 19-1938 shot with 240 querts &% fram 3971' 4o 3780 '{i?"* C,Eﬂ_u_.a. R
Mo

—
| Sy e
Production after shoti=~ o test, clomied ouh o botioy, N b
HO®RBS8 OFFICE
liotet= will acidize with 5,000 gsllions.
Vo 2, 2eck SuPont Sk Shooter,
Witnessed by__ Ce G Cwmmiines Gulf o District sunt.
Name Company Title

I hereby swear or affirm that the information given above

Subscribed and sworn to before me this__ . is true and correct.
‘ v
ch day of ‘-s_%ao.g 19 23 Name. é;'( - M(—m#u‘ﬂ/
o . Position Zistrict Sunt.,
Notary Public Representing. M .
Company or Operitor _
My Commission expires February 281942, Address sexicaq,
el
Remarks: e B B
2 gy i gl A
Name
-
M 375
T e



