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NEW MEXICO STATE LAND O. <CE

OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

FORM 8G 108

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil 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
ALTERING CASING

REPORT ON RESULT OF SHOOTING WELL

REPORT ON RESULT OF TEST OF
WATER SHUT-OFF REPORT ON REPAIRING WELL

REPORT ON RESULT OF ABANDONMENT
OF WELL

rm._;!!m Tezas, Sepheiher 13, A9¥4.

Mr..  Re-He- Yells State Geologist, FLACE DATE

Santa Fe, N. Mex.
is a report on the work done and the results.gbtamed under the headminoted above at
Mheke

' Followin
the . i aay's £%4 Well No... #& ... in the
COMPAI OR OPERATOR LEASE
i nm L. ll7 _of Sec.. BB . T. A8 Bay RS By ,N.M.P. M,
......... Hakhs Oil Field, ..-oeceemmee ; ) _County.
The dates of this work were as follows: ... mﬁ; 3, 10854
Notice of intention to do the work was (WSMItR submitted on Form SG....... m __________________________ on

11 8, 1854 - 8 ..., and approval of the proposed plan was OSMXXXW obtained. (Cross

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

fhe condivion of the well 1is as follows: Total depth 4810
m.mwmmuthmmamzuunmmmw

at 413% feet.
Well was treated with scid on April A6, M84 m
€8 barrsls of oi}l was pumped into vell through tub % with “_

ot as M " g “}.954 and ::L-“ mtﬂ
was ¢ S 845V ) iy y - .
3:11 21, m %o produse frem April gﬁ Way
th, 1934, on which date the folcial grorat.i.en imn was laéo. tho
afger acid trssgment bedn er day 88 '03‘"‘

paiential

wi otentia) before aeld trea ot nl‘? bar? er +« Defoww
&Mnn“ m%n&’ Lot m”pm
showed pipe lm cix. g ~ 5 TE

Subseribed and swo He ore me this I hereby swear or affirm that the information
given above i correct.
Name A< C

Position ........ Division Manager .. -
Representing . ¥he. fexan CONpRY ...

COMPANY OR OPERATOR.

Address ha.m-nsﬁ.--m-

Remarks:

e eemeesme-MkesbemeassmesmemesssasossssmekecfessmessdeosormmetoontetIotTY

NAME
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