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Submit this report in triplicate to the Oil Conservation Commission or its proper agent withﬁ(té‘rr Ways after the

work specified is completed. It should be sizned and sworn to before a notary public for reports on beginning drilling
operations, results of shooting well, resulis of test of casing shut-offs, result of plugging of well, and other important
operations, even though the work was witnassed by an agent of the commission. Reports on minor operations need rot
be signed and sworn to before a notary public. See additional instrucricas in the Rules and Regulations of the Commission.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING - ! o .
OPERATIONS REPORT ON REPAIRING WELL

B REPORT ON PULLING OR OTHERWISE
AT TERING CASING

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL o
REPORT ON RESULT OF TEST OF CASING KEPORT ON ENING WELL

SHUT-OFF x EPORT ON DEEPENING WEL]

REPORT ON RESULT OF PLUGGING CF WELL

Dat
OIL CONSERVATION COMMISSION, ate
Santa Fe, New Mexico.
Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the . _
o) «Tyed
__Magnolia Petroleum Co. _ State-iridges 0 No. O inthe
1 ) Company or Operator Lease
________ SW; SW; weeaOf Sec. 12 e, T 173 e ., R. 54E N.M. P. M.,
Veewum Fleld, . ... . .. lea County
The dates of this work were as follows:___.____ 1A3/4Q . ]
Notice of intention to do the work was (WEE%®t) submitted on Form C-102 on. 1A1/40 19
and approval of the proposed plan was (REXXEK ) obtained. (Cross out incorrect words)
DETAILED ACCOUNT OF WORK DONE AND RESCULTS OBTAINED
Testing 7" Casing set at 4356' Drilled Plug, built pressure up
to 1000;f Set 1 Hr. Casin: Tested OKe
179y o} I YA 3
Witnessed by _.__ Fo To Scott e 2ERCS *001(""' e bale.m I
Name Company Title
I hereby sw fi h infor i i
Subscribed and sworn to before me this.___.... — g 1”!1‘16(3 ;ng\iglrwor Sfirn that the information given above
_.16th - day of. Jan . 19‘§0 Name /L [ .~ AN LA g
/ ST SNttt (g %—77.7 . Position __S}‘Pt' __________________________________ e 5
g Notary Public .
. g Representing. MOlia._PetTOIOQ COep
Comppany .or Operator
Box 68 vington
My Commission expires 5/ 28/ b . Address s 1o ’ ﬁex{eo'

Remarks:




