Form C-1003

NEW JEXICO OIL CONSERVATION COM..[SSION

Santa Te, 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 should be signed and sworn to before a notary public for reports on beginning drilling
operations, results of shooting well, results of test of casing shut-offs, 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 Regulatiors of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING
OPERATIONS

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF _ Yes

REPORT ON REPAIRING WELL
"~ "7 REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

Euniee New Mexico

. AugeB-1939
Place Date
OIL CONSERVATION COMMISSION,

Santa Fe, New Mexico. Lo . e

PR T 3L

Gentlemen: N G A ,"R { 1.
Following irg atre ort on the work done and the results obtained uader the heading noted aboveat the . ...
' orp . R"T’John'tq_n,,_,,,,w e Well No. ... & _inthe._..

Company or Operator Lease

----- i -é e0f Sec. . 27 T A , R. 87 N.M.P. M.,
httu ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Field, ... ... Tea e County

Notice of intention to do the work was M) submitted on Form C-102 on ______- M =1=1939 19 . .
and approval of the proposed plan was (was not) obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AAND RESULTS OBTAINED

e
s

5" -14f Seam’ess Casing Was Tésted With 1200f Pump Pressure Before And After Drilling
Plug,lo Drop In Preasure Resulted, '

Witnessed by BOUMWIB ______________ gGo Too) Pusher. . .
Name Company Title
. Sy I hereby swear or affirm that the information given above
Subscribed and sworn to before me this. .2 .~ . is true and correct.
> .r\) ' ~
et e day of S S s 1957 Name. .o R e L:w L )
_ < ‘ ? FOFE
. (;(/ZT/L C e /// ‘CeFlr— o Coc Position ,,.§_‘Apt' AAAAA e e e
Notary Wlic
Representingmm_gii_qm _____
2 c Company or Operator
e . . oo~
My Commission expires Iz R '/ Address DPawar-D-Monument New Mexico . .

Remarks:




