Form C-103

GIL CONSERVATION COMMISSIvy HOMEIR 6

[] U sﬂ g,’ C &T Santa Fe, N.i- Iexico OCT1 7146
’EM"‘““““‘]E [MISCELLAMEOUS REPORTS O WELLS =TS

Sumbit this report in triplicate to the Oil Conservation Commission or its proper agent within ty@%gﬁegfeﬁ’gg
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
ticns, even though the work was witnessed by an agent of the Commissior. 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 repori by checking below.

REPORT ON REPAIRING WELL

ZEPORT ON PULLING OR OTHERWISE
ALTRRING CASING

TIGNS

REFPORT ON RESULT OF SHOOTING OR CHEM-
ICAL TREATMENT OF WELL i

REPORT ON RESULT OF TEST oF CASING| % |
SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL i}

REPORT ON BEGINNING DRILLING OPERA-] “

REPORT ON DEEPENING WELL

Urtoter 11, 1940 HobbE, New Bxito
Date Place
OIi, CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.
Gentlemen;
Foligwgges 23spert o@ D¢ WoGk-dpreignd the results obtained umder’ e heading noted above at #he
: Well No in the
C S# SW Company or Operator 1 LefXe: 37E
Hildent of Sec , T Tea — , N. M. P. M.,
Field, County.
The dates of this work were as follows:
Notice of intention to do the work was (wes=wwt) submitted on Form C-102 on i //' L4 19_ﬂé

and approval of the proposed plan was (wewsmet) ohtained. (Cross out incorrect words.)

Ran 424’?' o?EWI%‘?:»ﬁ%C%%QF;g’%%’é PoﬁiéND:g%gsgré%gnot%%A{vb}E%SO sax, Plu- down
at 3:30 P.¥. 10=d=46, ‘Total depth well 4823', Casing was tested by applying lbOO#
pressure w/ all valves closed and latting 1% g% 0d one hour during which time %he
.pressure did not drop. )

L, We #ly Citles service Uil Cowpany Dist, Supt,
Witnessed by.

Name Company Title

Subscribed and sworn before me this [ hereby swear or affirm that the information given above

i is true and correct. e .
14th de yover 4 - é) S
day of , 19 Name i oz ow
/ e o ] igte &lpto /
y - P G R , ' vities Service Uil Company
NOtaI‘y&P\l}'bhc Representing
N ) L ‘ Company or Operator
o . Maren 12, 1947 ~“raver "G", Hobbs, New Mexico
My commission expires 4ddress
Remarks:

APPROVED
Datg-g-s«za : s:_“:t :

~N ame -
01 & Oas Tnepactor
Title




