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Submit this report in triplicate to the Oil Conservation Comnmnission District Office within ten days g»;,te; the work: specifie g5 ?if’i
is completed. It should be signed and filed as a report on beginning drilling operations, results of Zshdomgweﬂ,‘re‘sﬁl‘tsbitesi“ o
of casing shut off, result of plugging of well, and other important operations, even though thei,work mwfﬁﬁes@aﬁl&fu —
agent of the Commission. See additional instructions in the Rules and Regulations of the Comimtsston.— "~ """

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING x 1 REPORT ON REPAIRING WELL
OPERATIONS |

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING

REPORT ON DEEPENING WELL

SHUT-OFF
REPORT ON RESULT OF PLUGGING OF WELL !

12-28-51 ___Hobbs, New Nexice

Date Place

Following is a report on the work done and the results obtained under the heading noted above at the
1l

Phillips Petroleum Company Cross Well No in the

Company or Operator Lise

sW NE 6 08 36-E

of Sec T . R , N.M.P. M,
Wildcat Pool dea

........ County.

The dates of this work were as follows:

Notice of intention to do the work & (was not) submitted on Form C-102 on........ . . 19

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Well spudded 1130 PM, December 28, 1951, Will continue operations as proposed
on Form C-101 dated 12-18-51,

Witnessed by.............DaCeUnderwood . Phillips Petroleum Co. laage Foreman

Name Company Title

APPROVED:
OIL CONSERVANION COMMISSI

I hereby swear or affirm that the information given above
is true and correct.

YZ.A‘{:I {{4 {[ [ R Name......cccoccee AL WON £\
Name
__________ Qi B mv-lnspeafor-u \/-m], Posxtloni'trictchiefcwk
Representlngmmp’?‘trOhnco.pm
‘M - lhfi'.:, o 19 Company or Operator

pate r T AQdress .. .coom. Box 2105  Hobbe, NoM. . .



