FORM 8G 108 ) < 1
NEW MEXICO STATE LAND O. ‘ICE

OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper 0il and Gas Inspector 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 operations, results of shooting well, results of test of water shut-off, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State Geol-
ogist or Oil and Gas Inspector. Reports on minor operations need not be signed and sworn to before a
notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING
OPERATIONS REPORT ON DEEPENING WELL
REPORT ON PULLING OR OTHERWISE
REPORT ON RESULT OF SHOOTING WELL ALTERING CASING
REPORT ON RESULT OF TEST OF
WATER SHUT-OFF e REPORT ON REPAIRING WELL
REPORT ON RESULT OF ABANDONMENT
OF WELL
Ardmore, Crlahoma .AL}E,_._lQ,___lEl@Q_
Mr. Be Ho Wells oo State Geologist, PLACE DATE

Santa Fe, N. Mex.
Following is a report on the work done and the results obtained under the heading noted above at

the ..... Hoble. and. . QOMLATY. . mmrmoememm oo State. L Well No. X ooieeeeee in the
COMPANY OR OPERATOR LEASE
_________________ iV S . Sec... 24 oy T 183 ., RSTE iy NNMLP. M,
..................... Hobbs - TR T A— L .....County.
The dates of this work were as follows: ... yarch. 13,1834 JST S ——
Notice of intention to do the work was (usassaet) submitted on Form SG.10d8....... on
........ Auge 14 s 1934 ., and approval of the proposed plan-wes (was not) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Caasntod 3922 2. of 7, 24 1be casing with 150 sacks of Incor cementpe
7 sacks of acuagel prrped ahoad of tiio cement. Lfter 3 days applied 600 lbee.
pressure,y 15 mimtese Yo loss in pressurce

P o

DUFLICATE

Subseribed and sworn to before me this 1 hereby swear or affirm that the information
given above ig true CO
~
Name =kl e LAY LW e emeemoeeemeeee
Position

Representing _.NHoble. .and COMPANY.. ...o-oomeeoeoeee

COMPANY OR OPERATOR.

My commission expires ..--Ne L Address ..Box.2567, Ardnore, Qicloh OB oeeeeeee-

LU RIS

Rema,rkS: L 1 10 ngd







