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NEW MpXICO OIL CONSERVATION COMMISs.ON

Sania Fe, New Mexico

MISCELLANEQUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the
work speeified is completed. It shovld be signed and swWorn to before a notary pubklic for reporis on buginning
drilling operations, results of shooting well, results of test of casing shut-o1fs, resvlt of plugging of well, and
other important operations, even though the work was Wwitnessed by an agent of the commission. Reports on miinor
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:

i
REFORT ON BEGINXN!NG DRILLING CPERATIONS ‘ REPORT ON REPAIRING WELL

REPORT ON PULLING CR OTHERWISE ‘
ALTERING CASING |

SPORT ON RESULT OF $HOOTING OR CHEMICAL \

TRIEATMENT OF WELL
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

" %!{EPOI’.T G DEEPENING WELL |

| |

Hopbs, mew Maxico Janvary 24, 1559

Place Date

REPORT ON RESULT OF PLUGGING OF WELL

OIL CONSERVATION COMMISSION,

Santa Fe, New Mexico. DU P L ’C A T E

Gentlemen:

Following EU%. Fri‘:‘ﬁf% 3?; k}(};% ,XVTS)I%{NdOHe and the results obtained under the heading noted above at the . .
GYPSY DIVISION Cole B State Well No.__#9® in the

COMPANY OR OPERATOR LEASE

___ME/4 N¥/4 of Sec. 16 T 2 R 37 , N. M. P. M.,

__ Penrose Field, Lea County

The dates of this work were as follows:____ Cemenked Jan 18, 1959 Tested Jan 20, 1989

Notice of intention to do the work was (M/J(‘ ) submitted on Form C-102 on M 19__!_’

and approval of the proposed plan was (XEXXmEK) obtained. (Cross out incorrect words)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
The hole was washed down, the oasing tested with 1200f pressure applied for 0 mins
the plug drilled and the hole tested with 12004 pressure applied for 30 mins both
tests were (K and after approval of ir Walker, State Oil and gas inspeotor,
preparations were made to drill ahead.

JAR 2 61939

AEWIST U S
Witnessed by %o B HiDes = _Two State HG:BS DFF[CE?QM“.

Name Company Title

I hereby swear or affirm that the information given above
Subseribed and sworn to before me this .. is true and correct.

R4 ey of%—, 19 Name @@‘@CM_LLL;;Q,
‘9 1/(-/ ll/aM\Jv\/ Position ] M“m‘ N
0 L., .. o - ~ =SS RNESINY | o CORPORAT'O}\;

/ Notary Fublie Representing . GYPSY DIVISIARe

Company or Operator

My Commission expires Fabruary 25, 19%2.. Address ____ Hobha, sew He@XiC0e
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