Form C-103

OIL CONSERVATION COMMI. ION

Santa Fe, N:w Mexico

ST TICaLAneS RERORTS O s

Sth.!t ghls report in triplicate €0 the Oil Conservation Commission or its proper agent within ten éaﬁg%r the w

specified 1s completed. It should be signed and sworn to before a notary public for reports on begihf Ring op

tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, even though the work was witnessed by an agent of the Commxssmn Reports on minor operations need nct 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.

EPORT ON BEGINNING DRILLING OPERA-
R PoRE © G G REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF ! XX REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

— April 13, 1948 Hobbs, New Mexico

Date Place
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

Skﬂ]‘?‘ 01l Company Baker B Well No._ 11 in the
ompany or Operator Lease

s'l‘ a‘g,{‘ of Sec 10 , P22 8 =~ rR_3ZT E = NMEFEM,
— Dreinkard Field, Lea Conty.

The dates of this work were as follows:

Notice of intention to do the work was (WEzrXt) submitted on Form C-102 on_Annil_lz..___m_iﬂ_
and approval of the proposed plan was (JEMXDIR obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled to T.D. 2809' an¢ ran and cemented string of 9-5/8" OD
caging a8t 2809' with 1000 sacks of cement, Halliburton Process
used, Let set 60 hours and on Aprll 13, 1948 at approximately
7130 A.M. drilled plug and tested casing shut~off, Shut~off 0.K.

Witnessed by___ L. #. Rogars anm_m:lg._c_e. Tool Pushep
ompany

Name Title

Subseribed and sworn before me this

I hereby swear or affirm that gae information given above

is true and correct.—
Name O&/

/
Positiof Digjz- Supt, / )
Rgrese)r%g ——81‘311?—91.1—0&9:&;____
e Company o perator
My commission expiredy eammiertyr—r—r——e— Address Hobbsgs, New Mexico

g

Remarks: ‘/{A/ / l’)?/f/(//(«/ 4 ’//4

APPROVEL g R
- ey , IR ECTONR B
ARy 11 & GAS INEF .

Date ceween - Title



