FORM O0-103

NgW MEXICO OIL CONSERVATION CuMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Cil Conservation Commission or its proper agent within ten days after the
work specified is completed. It shovld 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 we!l, and
other important operations, even though the work was Witnessed by an agent of the commission. Beports or minor
operations need not be signed and sworn to before a notary public. See additienal inztructions in the Rules and
Regulations of the Commission.

Indicate nature of report by checking below:

KEPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL

REPORT (N RESULT F SHOOTING OR CHEMICAL . |REPORT ON PULLING GR OTHERWISE
TREATMENT OF WELL : ALTERING CASING

REPORT ON RESULT OF TEST OF CASING 7" Al YT ON DEBPENING WELL

SHUT-OFF

REPORT ON RESULT COF PLUGGING OF WELL x ‘

Place Date

OIL CONSERVATION COMMISSION,

Santa Fe, New Mexico. D U P LJ%CAT E

Gentlemen:
Followingciﬁ & S%Eo&togr%’ c‘g}'}!eA 1‘48'15 done and the results obtained under the heading noted above at the o
7 GYPSY DIVISION J.R.,Holt State Well No. 1l in the
COMPANY OR OPERATOR LEASE
C SW SE of Sec.__16 , T.___ 243 , R.__37E , N. M. P. M.,
Mattix Field, _lea County

The dates of this work were as follows:_cmﬁ_w,wg 30 1938

Notice of intention to do the work was (voxxoat) submitted on Form C-102 on Qot,. 24 19_38
and approval of the proposed plan was { WEXMXK ) obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

The plug wes drilled and the hole bailed dry. It was let stand for ome hour and
the bailer was rerun, The hole was foumrd to be dry end tested OK. After spproval
of Mr.Walker, State 01l & Gas Inspector, preparstions were mede to drill ahead,

U I N/t
q NO, i 1938 B
U\ LSS T s ‘)

ORBS OFFICE
Witnessed by____Jack Ness Gulf. HOBBS OFi

Name Company Title

I hereby swear or affirm that the information given above

Subseribed and sworn to before me this Slst is true and correct. ‘
Name @@@ Ll ot oo tl T
— day of _Qetober . = ,1938 P
/\(u ) Position 4‘8; s
1 SULF OIL corpoOR
- . ATI
y / Notary Public Representmg Gyesy '_?“Z"em“
Company or Operator

My Commission expires _Sw@Swmdd ) Address _._Wm:_

Remarks: e N_'; ﬁ)
e LA
_/ | ~ Name

Ol & CAS INSPECTOR
Titie




