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Form C-108 :
OIL CONSERVATION COMMISSION

Santa Fe, ng.“ixico

MISCELLANEOUS REPORTS 0N WUELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent 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 opera-

tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-

tions, even though the work was witnessed by an agent of the Commission. Reports on minor 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.

REPORT ON BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT.OFF X || REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGI LL , '
NG aTE pow iqxz 160 July 20,X8 /1948
Date Place
OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO - -
Gentlemen: D, M. Bassett I?)h
Following is a report on the work done and the results obtained under the heading noted above at the.
8K Sk AR war 8. in the
npiﬂCompany or Operator WLeue
of Secyreti—1e;TPAS MW LY ROLIRE L
J‘ie]d,w ' L4 county-
The dates of this work were as follows:
Notice of intention to do the work was (was not) submitted on Form €-102 on =19

a aed POoLemn Geid OP: poWedbined s CoUmPh w

w%  ne- T Fl , WI;;Y Tobacks cemdntas .

2o 9001 108 Mcosmarpompal cfudis o FIRIkIVERton to 900
put another 10 sask sement plug. tThen ripped.7" Pipe off at

800' and pulled pipe.-Them filled W/ Muld to 280' of top.-then rum *

another 35 Saek Cement-plug, filled W/ Mud within 4' of ¢+
end Comented in regulation Marrer. / thin 4% of top and set

Witnessed by

Name Company Title

I hereby swear or affirm that the information given above

Subscribed a;td,,éwom before me this ; (7/ is true correct.
_ ?y of. /Q"”"%} IQﬂ Name MAH%
5Tl AU hAY portion
/

Notary Public Representing

Company or Operator

My commission expires 4? % 2 (// / 6/ (/ Address —
Remarks: WM!:/

¢ Name
EPRESENTATIVE
Title




