Form C-103

N

ICO OIL CONSERVATION

IMI ON

Santa Fe, New DMexico

MISCELLANEOUS REPORTS ON WELLS

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 aper-

ations, results of shooting well, results
even though the work was witnessed by an agent of the

of test of casing shut-off, result of plugging of well, and other important operations,
Commission. Reports on minor operations need not e 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 OPERA-
TIONS

REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR CHEM-
ICAL TREATMENT OF WELL

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON DEEPENING WELL

x .
REPORT ON RESULT OF FLUGGING OF WELL
______________________ Hobbs, lew Nexlico lay ..1,.1938
Place Date

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:

DUPLICATE

P ) t 3 - “
. .Sk_OllyOllCOQ ___._i»_nate "-L‘ . i Well No.... ... 1 .......................... in the
Company or Operator Lease
csw of Sec. & T RUS JR. .9 NP M,
Langlie irea _Field, . . Les County.
The dates of this work were as follows: ... @37.1908 ,,,,,, S :
Notice of intention to do the work was CIXER)ysubmitted on Form C-102 on 3 IR:{ 9: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19‘..‘.?.8

and approval of the proposed plan was RUCHXM) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

ATter allowling cenent to sct 72 Lows drilled p{;?é; Suie

tested far casing shut-ofl in
Hallivurton Process at 1239¢,
0K = now drilling ahead,

P g R r

3=5/8" 0D casing
Casing shmt=of?l

e

HOBBQ O
Witnessed oy .. . Ditl Dyroam J.CoClower Drls, Co. r'or ez
Name Company Title

Subscribed and sworn before me this

I hereby swear or, affirm that the information given ahove

is true and co%f.
BN

s deyot IRy 19 38 Name . . f— mmﬂ)
s . Position . Ddstrict Suptgl
e o i
:‘-(;: T Notary Public Representing Uk‘l 1'.?' 011 Cmany
Company or Operator
My commussion expires@.Cq--LQ04. 1940 Address dobbs, lew liexico,

Remarks:




