Form C-103 O
NEWwW MEXICO OIL CONSERVATION COM.{ISSION </

Santa Fe, New Mexico < /

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days af;er ]
work specified is completed. It should be signed and sworn to before a notary public for reports on beginning d
operations, results of shooting well, results of test of casing shut-offs, result of plugging of well, and other impor
operations, even though the work was witnessed by an agent of the commission. Reports on minor operations need n
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

. i
i v
OPERATIONS X | REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR ~ |REPORT ON PULLING OR OTHERWISE

~ CHEMICAL TREATMENT OF WELL . ALTERING CASING -
REPORT ON RESULT OF TEST OF CASING G WELL

e U OFR ‘ A3 REPORT ON DEEPENING WELI

REPORT ON RESULT OF PLUGGING OF WELL |

Hobbs, New Mexieo Decexber 27, 1338

Place Date
OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:

Following is a report on the work dome and the results obtained under the heading noted above at the .
,,,,, Cities Service 041 Company State - M = wenwno. ..l inthe .

Company or Operator Lease

______ SWSW o ofSec. S8 7 _81-8 -, R. 36-E ,N. M. P. M.,
_____________ s_ outh Eunice Field, . x’;.‘ ___County
The dates of this work were as follows:. _12»R6=8§

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

The above well was spulded on December 24 IO TN SN

Witnessed by

Name Company Title

I hereby swear or
is true and corr

t the joformation given above

Subscribed and sworn to before me this

27th day of %ﬂm“_kmmﬁ_", 1938 Namee==EK .
T Z/ 2T A Position Divisien Ghrk’j
Notary Public )
Representing.__C3%103 woxvice O ompan y
Comhg,w{ or Operator
My Commission expires . Eu88«39 ____ ______  Address _ﬁ-..-__xnbbn,_lu-laxi!j_____-_m___A__,.‘,Z__,w___
Remarks: ‘ ' S
//g-,’zg ....... b7
i Nifhe

OIL & GAS INSPECTOR

Title



-




