NEW MEXICO OIL CONSERVATION COMMISSION

s (Form C-103»
() (Revised 7/1/52)

Sania Fe, New Mexico }‘G"BS CFF“CE QCC
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MISCELLANEOUS REPORTS ON WE oy MOT7C 19

1554

Subrnit this report in TRIPLICATE to the District Office, Ol Conservation Commission, within 10 days after the work specified is com-
pleted. Tt should be signed and filec: 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, evrn though the work was witnessed by an agent of the Commission. See additional

instructions in the Rules and Regulations of the Commissior.

Indicate Nature of Report by Checking Below
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DRILLING OFERATIONS

REPORT ON
X | REPAIRING WELL
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OF PLUGGING WELL GPERATION (Other)
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| REPORT ON RECOMPLETION ‘ '! REPORT ON
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.............. ggril,,.20,...l.95l&... x,.......Ho.bbs.,....Isl(gsg{.é.).l‘dexico.
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Following is a report on the work done and the resuits obtained under tne heading noted above at the

.............................. wgsternculf‘ields,lnc,Gulf-Hill

(Company or Operator) (Lease) Unit R
s weStemc’ilFields!Inc‘ .............. , Well No....... 1 ............... in the............. /SO V4 of Sec....
(Contranctor)
T..2Y ,R...37..  NMPM, .. ... Drinkard. ... | 2 Lea
The Dates of this work were as folows:.................. Aprill7,l95!t .
Noticc of intention to do the work (wds) {was not) submitted on Form C-102 0N oo e ,

{Cross out incorrect words)

and approval of the proposed plan (vXs) {was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 2933 feet of § 5/8" OD - 32 1b - Cond. A casing w/600

sX

cement, Tested casing ¥/ 75) 1bs for 1/2 hour - Pressure held

Witnessed by, oo H%EIIYN.EE,S&QH ...................... W.e.s.tem...Qil...F.‘i.elds,,...Im:.....,(.ﬁt.lgusher....,.....,....m.,.

Name) (Company)

Approved:
to the best of my knowledge. ‘
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Name="% ’f: é- P R !

1 hereby certify that the information given above is truc and complete

...............................

Position................ General Superintendent.
Representing......... Western 01l Fie ld§+Jnc4__

T Tiey T (Date) y T Address........ 1 636Stoutsts;DeM%“£m.




