Form C-103 — .
’\k/ NEW MEXICO OIL CONSERVATION COM...ISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

s report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the

peccified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling
fitions, results of shooting well, results of test of casing shut-offs, result of plugging of well, and other important
dferations, 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 1 E
OPERATIONS v ’ 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 ~ T T -
~ SHUT-OFF | REPORT ON DEEPENING WELL.
REPORT ON RESULT OF PLUGGING OF WELL ’ :
IR dleng o LBXOD June 25, 1651
T Place T Date
OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.
Gentlemen:
Followipg is g report on the work done aud the results obtained under the heading noted above gt the .
Se wRFren O Dye Lorrison ¥
S g é . P e e Well No. e
m f‘ Oef m f ompany or Operator ga %Leu#o
i e OF SeCL R Rs_?: _________
. wwtﬁﬁi’z iiiiiiiiiiiiiii Field, Iaea

The dates of this work were as follows:

N .1??113‘5‘1951%0 TEy S, I8y Y T

Notice of intention to do the work was (was not) submitted on Ferm C16270on .\
and approval of the proposed plan m(was not) obtained. (Cross out incorrect words)

Yell had consed to flows A cable tool unib was plasedovar hole end a
lildos sand pump wms used to clean cut old shot holee Sand pump wes
stusk in hole @ 3545 T,Ds Wire line was oul and tubing was run withe
out resovery of send pump., Production was incrcased from zero flowing
to 20 vbls, per day. Gas 1ift, o vater

~

Witnessed by Jaim t u.LS,EI'I'G%&%’é

Name Company

I hereby swear or affirm that the information given above

Subscribed and sworn to before me this___..___ -~ is true and correct.

,,,,,,, _day of - . ey 190 Name .. .
Position .___._ e e e eeemme - —
Notary Public
Representing...._. .. .
Company or Operator
Address ____ .

“ HE G( Zf;,g/adowf{gf Frodustion Superintendent

i Title







