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MISCELLANEOUS REPORTS ON WELLS___nomserie "
22OFFICE ]
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
plcted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

{
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
|
|
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON Speoial |
OF PLUGGING WELL | OPERATION (Other) Bhp w l X
_November 2L, 1953 Hobbs, New Mexico
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
.................................................................................................................................................................. CoQeDavis .
(Lease) )
in the.....] SE ..... ! 4&1 ______ 4 of Sec..... ” ,,,,,,,
.................................. I“Coum\
The Dates of this work were as folows:_.......... mm&mﬁ: .......
Notice of intention to do the work m} (was not) submitted on Form C-102 0N oo , 19

(Cross out incorrect words)

and approval of the proposed plan %¥3) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

As requested in the Secretary and Director of the New Mexico 0il Corservetion Commissionts
letter of October 23, 1953, concerning Hobbs, East San Andres iool, electric logs amd
bottom hols pressure of subject well is sulmitted.

Attachedt Form Ce12
Lane Wells Radioactivity Log

Witnessed by D.n“ m .................... w mwo& G‘B ?m&‘jﬁlmcﬁm

{Name) (Company) (Title)

Approved: I hereby certify that the information given above is truc and complete

ATION COMMISSION to the best of my knowledge. |
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Name.sis DAL AN S :

(N/@ Position drea Prody Supte e
Representing... w m cm‘tim

(Titie) (Date) ’ Address............ Mo Wi e,




