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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, resulis of shooting well, resuits 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 REPORT ON REPAIRING WELL
OPERATIONS
REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF
REPORT ON RESULT OF PLUGGING OF WELL,
REPCET ON SETTING CASTNG X
................................................. 'shrua 3& A951 . . Memumemt, New Mexiee
ate Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.
Gentlemen:

Following is a report on the work done and the results obtained under the heading noted above at the

- P M—“"‘{P- ........................... Well No......1 in the
mpany or perator ase
e/sr/l si/h —.of Sec...3h T Al=-8 s R 33-K . . ,N.M. P. M,

and approval of the proposed plan was XINSEMMMN obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

307% ~ Total Dapth ~ Red Bed. Bam 13-3/8* O,D,, 364, Armee 8ede,
New Casing - set at 300' md semembed with Lvswmmmmasgmmd'
hloror. Plug te 25° at 5:20 P.i., 2981, ¥exdvam pump pressure 200§,

Witnessed by...Ce_Bo Telge Ame_radn Petyolewm Oerpovatiss ... —
Name Company ‘Title

I hereby swear or affirn that the inf ti

Subscribed and sworn before me thia is true an correct. ¢ Information given above
Lo~
A0 s >
..... A0 aay ot..... RORIMARY. ..., 108L..  Neme Lz
p—1

Position ASsistant Distrist Supsrintendent.

Representing

Company or Operator

My commisslonrexptrnn M‘“ : Address Drawer D; m;_h m‘. '

Remarks:







