Form C-108

Submit this report in triplicate to the Oil Conservation Commission or its proper agent
specified is completed. It should be signed and sworn to before a notary public for repofts'o X
tions, results of shooting well, results of test of casing shut off, result of plugging of will, and 'dbi ol
tions, even though the work was witnessed by an agent of the Commission. Reports on "MITASF operations need not be

C AT{" OIL CONSERVATION COMMI.ol

SANTA FE, NEW MEXICO

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
OPERATIONS

REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

w~Cp0ré on Lack pressure x
test on zas well

..Auszust 15, 1951

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.
Gentlemen:

.Midland, Texas

Date Place

Following is a report on the work done and the results obtained under the heading noted above at the

............. The Texas Company===dJ. F, Black Well No.......2 in the
Company or Operator Lease
RE/ L3 SW/ & of Sec.... 2L zh=5 . R 37=E , N. M. P. M,,
Langlie~Mattix Field ... L€a ) County.
The dates of this work were as follows:................... Ausust 15 " 1495
Notice of intention to do the workXM& (was not) submitted on Form C-102 on 19

and approval of the proposed plan X¥s (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Gas volume taken by tihe RR Commission b ¢k pressure method==1l,440 LCF,

g‘hgt in pressure at the ead of 24 hours--y33.3 lbs. Volum: %as2d on
0

F and 15,025 1b. ?.B.

Witnessed by L. I, Baker

The Texas Company Dist. Gas. Man

Name

Company Title

Subscribed and sworn before me this.

22nd day of. - AUP;U.S"S i 195l """""
7 . . ’ i
VA
bt AT
¢ - Notary Public

My commission expires 0/ 1/53

I hereby swear or affirn that the information given above
is true and correct.

%:W“
N

Position .. Jistriet Superintendent. .. .

Representing thﬁt&m_gqmgﬁgy ................... -

Company or Operator

Address E‘{);&ole'lQ_;:ﬁin_%_nﬁ“a_TQ@ﬁ

/

Remarks:

APPROVED

Date... HU (o)




