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NEW MeX1CO OIL CONSERVATION COMMIS5:ON
Santa Fe, New Mexico
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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commissi“b‘ﬁ,‘“ﬁ':vi't{‘.iﬁl 10‘"d§ys a‘f{lr tée .wo¥k35peciﬁed is com-
pleted. It should be signed and filed as a report on Beginning Drilling Opcrations, 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
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Following is a report on the work done and the results obtained urder tne heading noted above at the
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Notice of intention to do the work (was) (was not} submitted on Form C-102 on.. ..o e , 19 R
(Cross out incorrect words)
and approval of the proposed plan (was) (was not} obtaincd.
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Approved I hereby certify that the information given above is true and complete
IL CONSERVA?ION COMMISSION to the best of my knowledge.
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