FORM C-108

NEW MEXICO OIL CONSERVATION COMMISSION

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 after the
work specified is completed. It shovid be signed and sworn to before a motary public for reports on beginning
drilling operations, results of shooting well, results of test of casing shu -offis, 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 OMN BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL x
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ALTERING CASING
\g <
REPCS)?{’II‘JT?(%NFFI‘IE;)ULT OF TEST OF CASING 2EPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

Hobbs, New Mexico Feb. 6, 1938

Place Date

o ﬁ
n‘gtgdBa%oéelggﬁxemi eccenaas

OIL CONSERVATION COMMIS3ION
Santa Fe, New Mexico.

Gentlemen:

Fellowing is a report on the work done and the results obtained under the hea

Repollo 11 Compmny We P, Hanagan e 1GY i the
NJ!;/ &S‘ﬁ/{ c"mp““"““"-‘: ope"’:;‘ Qect..... A8 ,T.. ;gg , R HQ&H\BS OFF:KI\:I.EM. P. M,
Jel Field, .. lea County
The dates of this work were as follows: 1/28 & 7/5 & 7/‘3./38
Notice of intention to do the work was W) submitted on Form C-102 on __. 1/83/@ 19
and approval of the proposed plan was W) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED
Plugeed well back F/ 3263 to 3182' /35 sacks cament. Balled hole dry
#¥ allowed to set 12 hours. Tested ary.

Perfarated casing 2/4/38 W/ Lene-Wells easing perforatoX’¥/ 3145 to 3155
W/ 20 holes. Showefd no gas.

Aoidized W/ 1000 Gallon# Dowell "XX" 4cid on Feb. 8%th, b ell Ine,,
Midland, Mich.
Remults- Hole completely dry and no show of gas -
Witnessed by oot 0
Name Company ye

I hereby swear or affirm that the info@{on given
Subscribed and sworn to before me this ¢ 4= above Is trug andfeorrect.

Name ..., AL ... ..l
- sy ‘ 193ﬁ Dist. 3upt.

Position

Representing Repollo 04l Canpany. . ..

Company or Operator

Address m bﬂ, No Me oo

R ALL

Notgry
My Commission expires €. 74 A
. -

Remarier W
o =

01l Gas Inspesctor

Titse

FEB 1 1 193p
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