FORM S@ 106 : S Qz
NEW MEXICO STATE LAND OFYICE

OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

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 abandon-
ment of well, and other important operations, even though the work was witnessed by the State Geologist 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 Qil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING

OPERATION REPORT ON DEEPENING WELL.
REPORT ON PULLING OR O w
REPORT ON RESULT OF SHOOTING WELL ALTERING CASING OTHERWISE
REPORT ON RESULT OF TEST OF
WATER SHUT-OFF x - REPORT ON REPAIRING WELL

REPORT ON RESULT OF ABANDONMENT
OF WELL

My, Be Hes Yolls State Geologist, e AT
Santa Fe, N. Mex.

F ollowiggiiieg t %a tlie“work done and the results °§%§'§d under the heading nofd above at the

Well No... . ® in the
ouilaest OOFNEE of Scc.  AY T... 18 7" g 8 N. M. P. M.,
Eodbs Oil Field, Lea County
The dates of this work were as follows: __ FObRUArY ,ﬁi 1858 : ,
Notice of intention to do the work was (was &) submitted on Form SG 108 on
e 19 and approval of the proposed plan was (was“) obtained. (Cross

out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After ramning anl cemaniing 12-1/8" easing with 175 sacks eement st ZAR¢, ebéaining
sironlation in oellar with this smnt of cament, well shnt dewn Lor osmmrd sed areund
pipes Toole startel up and went in hole smd drflled ping on Whe ¥, and Wailed ensing
«  Role was allowed %0 remin spen for a pericd of three hours snd hole wes again
mu.m,mmmummumw had Dotn wads. Tocls then
started wp under the 12+1/2" cestngeeutting a 9-7/8" holevio sazxy ¥his well om down

¥ sompletion,
i 4
I 4 C i"f; "»‘\u
Subscribed and sworn to before me this I hereby swear or affirm that the information

given above i e and correct.
/L/ Aay of.. O)//{/K 19.2 2. Name y’uéa celc el —

oT PUBLIC. Representing u’ 0 _
My commission expires_gm(_{__"[:_#%jj Address Dravey ‘Q' 'm’ WNY OR OPERATOR.
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