FORM 3G 106 - e 1
NEW MEXICO STATE LAND OF}_.UE

OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector 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 operations, results of shooting well, results of test of water shut-off, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State Geol-
ogist or Oil and Gas Inspector. Reports on minor operations need not be signed and sworn to before a
notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING

OPERATIONS REPORT ON DEEPENING WELL
REPORT ON PULLING OR OTHERWISE

REPORT ON RESULT OF SHOOTING WELL ALTERING CASING

REPORT ON RESULT OF TEST OF » —
WATER SHUT-OFF REPORT ON REPAIRING WELL

REPORT ON RESULT OF ABANDONMENT ,
OF WELL icid treatment x

. B, Hant Yobls, New Mexleo, March 13, 1934.
v . » ‘.J_n "'31'

Mr. Y : PLACE .

§m@gx, Nl TtEve Fg..;;t%ié&aﬁ‘gm %nspectcr, Carlsdud, New Haxis”&rf

pert . . .
ene SR8 J% Eebprt on the work dppe gnd the resula,obtgiggd,gader the heading ngied sbove at

...................................... in the
COMPANY OR OPERATOR ASE
SW 1/4 of Sec‘?‘e ............. N 188™ 'R 582 -y N.M.P. M,
‘Hobls p— Laa
_______ Oil Field, ———— : - County.
The dates of this work were as follows: .‘:.?Pm‘ry 10, 1934,
po ice ?Lf intefs:gllto do the work was &EEXE submitted on Form SG 109 ..on
eb, 16 , 19 , and approval of the proposed plan was (¥&Fh88 obtained. (Cross

gut incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS ORTAINED

Wwell was trazted with 1500 Gals. 50% acld by Chemical Process Company
on Feb. 10, 1934,

Potential test befors: 892 Bbls, per dey.

Potential test after: 2,335 Bbls. per day.

{Thio-io~-firsi-breainenty) -
{This is the first re-treatment.)

Del ol 105% i:g;ab fjﬁ_ g :g;g»' = =
7W . Position 3 t/ag"‘} finser.

NOTARY PUBLIC. Representing%he 11 Poatrolemm Gcrpor ation »

ANY OR OPERATOR.
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My commission expire, 7 Mt_@ / 2 / /4’ . ?J Address Box 9986 3 W ink * *faxa 3.
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