FORM C-103
NEV/ MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservaticn Commission or its proper agent within ten days after the
work specified is completed. It shovld 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 BEGINNING DRILLING OPERATIONS | IREPORT ON REPAIRING WELL ‘
|

|
|
i
[
REPCRT ON RESULT OF SHOOTING CR CHEMICAL | '/REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL : i ALTERING CASING

E T O SU N e .
RnggﬁT(_)(A;IFFBE..LLT OF TEST OF CASING ! “EPORT ON DEEPENING WELL x

REPORT ON RESULT OF PLUGGING CF WELL

Hobbs, Hew l®xico Mar. 1, 1938.

Place Date

OIL CONSERVATION COMMISIION
Santa Fe, New Mexico.

Gentlemen:

mp°ll° 011 C o‘m‘mny ..... F' Sm&rt“c" _____________________________________ Well No, § ___________ in the
Company or Operator Laase

N/2s ‘
/2 e of Sec. ¥0 1 258 , R 078 , N. M. P. M,

Lllglie .......................... Field, oo 1sa .. County
The dates of this work were as follows: .. 2/25/38 to 3/_1/38 ;

L 4Ll ML .

Notice of intention to do the work was M#&L)‘submltted on Form C-102 on ..o e 19....... -
and approval of the proposed plan was #ﬁf obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OB

Total depth befare deepening 338l'. Resaon for deepen;
had dropped and wellwould not flow regular. propose dl;j\

O MaRpen dmy 1

Farmation R oord R SS;) o ULELJ
atlo rdi-
3381' to 3395' - Lims HOBBS OFFICE

production.

#ell 1s now swabbing through casing 120 barrel oil 6 hours.

Witnessed by Bruce deler eler Drl_.g- GO

Name Company Title

I hereby swezr or affjl @ the information given

ahove 1S tru%md rrec
Name ... h _. % Ay SO _

Company or Opera

Address Hobbsa_ ole o —
’ﬂ
Remarks: W
) J Nanﬂ
il v e
Titie



