Form C-103

NEW M! 'O OIL CONSERVATION COMMIS N

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 notary public for reports on beginning drilling oper-
ations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other important operations,
even though the work was witnessed by an agent of the Commission. Reports 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 BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL !
IONS :
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 REPORT ON DEEPENING WELL 1
SHUT-OFF v ‘

REPORT ON RESULT OF PLUGGING OF WELL

____________________________________ _lenr 1o i e Ko
Hobbs, liew led co Hovember 20, 1937
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 ...

.................. &elly 01l Company Yo P. Sims .. Well Nowoooo
Company or Operator Lease
,,,,,,,,,,,,,,, QSENE of Sec. 10 y T 23 , R. 57-,
................. Skelly Area Field, B Y -1
The dates of this work were as follows: ... Bovaenbher 15 1937 ,,,,,,,,,,,,,,,,,,,,,,
Notice of intention to do the work was (vmexpokxsubmitted cn Form C-102 on._____ heve&ber 16’ ...................... 19,_3!7

and approval of the proposed plan was &w obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After allowing cenent to set 72 ho 8 drilled plug
and tested far casing shut=aff in 7" OD casing set
by Halllburton method at 33501 = cas::.ng shut=of f
tested OK = now drillinz ahead,

Witnessed by ... de.Co Clower . Clower.. Drj.llin: Ca..

Name Company

Trag

I hereby swear or--affirm that the information given above

is true and corri% ’\
_dayof . November 19 37 Name .7 e e 2 2

Position —oooe. bisbriet- bu-pe?é;a%enéeab-
) ,/ Lo Sivne

----- 011 ComPany ...

Notary Public Representing ... bkell;(
Company or Opefator

My commission expirESDEC.-A--l&,le@ ——————————————————— Address ... thbsrﬂew,hxico__ _____________

Remarks: - e o)

Subscribed and sworn before me this.________

me

811 7 22 Inspector

Title




