FORM C-103

NEW MEXICO OiL CONSERVATION COMMISSION

Santa Fe, 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 shovid be signed and sworn to before a motary 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
Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON EEGINNING DRILLING OPERATIONS

i { H
REP%;AMHFT (123 SHOOTINGW

WELL ‘ X

'REPORT ON REPAIRING WELL

'REPORT ON PULLING OR OTHERWISE
| ALTERING CASING

i
|
|

REPORT ON RESULT OF TEST OF CASING ;TQTPO“T ON DEEPENING WELL

SHUT-OFF !

REPORT ON RESULT OF PLUGGING OF WELL !
i

Hobbs, New iexico Mar. 5, 1938

Place Date

OIL CONSERVATION COMMISZION
Santa Fe, New Mexico.

Gentlemen:

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

O
Repollo 01l Company Franeis otuart "C" Well No. 8 o the
Company or Operator Laease
N/asfa e of Sece.. ¥ g 8B5S , R S78 L, N.M. P. M,
I'anslie ........................ Field, ........ lea County
The dates of this work were as follows:._. V.s__/é/aa ...............
Notice of intention to do the work was - ’ qi} submitted on Form C-102 on _._._____° 3 /4/38 ________ 19
and approval of the proposed plan was i i ) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED

Shot well W/ 150 ts. Nitroglycerin from 3310 to 3385 on March 4th,
by larkin Tarpedo Co., Odessa, Texas.

Fornation shot- Lims o Dup LICAT

|

F\ R
Results- Swabbed 90 barrel oil in 3 hours ST

i
WJ MAR 11 1938

Witnessed by c'_RfAB&m_S)n ................... Plaﬂ“ frod 'COJ‘ j
Name Company H O B B qut e

I hereby swear or affirm that the information given

to before me ihi above is fr aanorrect.
% LI C et e e
’ Name ) MMlALLAY . .. . -
—, 19<2.4.

—————————————— Position DiStQSU.Db . N

7'%“’; """""""" Representing Rﬁpg,llq_,_,Dil--ﬁ-om;nn.y ............

Company or Operator

i f1rw -~
Y

i

o

i
!

and sworn

N

/%L ..... Address ... HOb bs, Ne o

My Commission expires /&

= o
Remarks: =3 ﬁW’-‘PZ—‘
Nanﬁv”
711 & Gas Inspector
Titie

MAR .



