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U P \_\ B AT NEW JEXICO OIL CONSERVATION COM..ISSION
D f/j Santa Fe, New Mexico El:v 3 0 1939

MISCELLANEOUS REPORTS ON WELL Ol U

Submit this report in triplicate to the Oil Conservation Commission or its proper agent wimmm
work specified is completed. It should be signed and sworn to before a notary public for repor i illing
operations, results of shooting well, results of test of casing shut-offs, result of plugging of well, and other important

operations, 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 : : |
OPERATIONS i "REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR
___ CHEMICAL TREATMENT OF WELL |
REPORT ON RESULT OF TEST OF CASING p (IN ,

SHUTOFF £  REPORT ON DEEPENING WELI

REPORT ON PULLING OR OTHERWISE |
ALTERING CASING |

REPORT ON RESULT OF PLUGGING OF WELL

Hobbs, New Mexico Dac, 27, 1939
T Place Date
OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.
Gentlemen:
Following ig a re on_the work done and the regylts ,obtaj under the heading noted above at the._. e e
Ses 12y 0%1 o, Stde e g
[ p 5 e Well No. ......._.._..___in the .
ompany or Operator : " Lease
GSE MW of Sec. 3616 __________ LT 16 ) , R. 56 ,N. M. P. M.,
____________ S, Lovington Field, . en ) - o County
The dates of this work were as follows: D‘mbu 20’ 195 B
Dsce 21, s 99

Notice of intention to do the work was WSul}mitted on Form C-102 on
and approval of the proposed plan was ( obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After allowing cement to set 72 hours, drilled plug and tested far
casing shut-< f in §-1/2" OD ocasing set by Halliburton rrocess at
depth of 4575', Casing shut~d £ tested OK = now drilling ahead,.

ling C Fareman
Witnessed by _ Geo, Coker e emmn e Lee Dl'il o e
Name Company Title
I hereby swear bra t thfe information gi b
¥ T a T ‘9
Subsecribed and sworn to before me this__...____._ —— is true and con-ect). /lém ormation glven above
______ =) day ot December 1932 Name e y ’C S

_________ ,{ 4 /%‘ Position ;_"’fﬁ.atriob/ Superintendent

oty Fuble Representhé" mx 0IL COhPAw
D‘Oo 10. 1940 Address Bd‘bba'- N.' %ﬂycg Operator

My Commission expires

Remarks:







