FORM SG 106 @ '
NEW MEXICO STATE LAND O\ .{CE
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 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 REPORT ON REPAIRING WELL
REPORT ON RESULT OF ABANDONMENT

OF WELL Acid treatment. X

Hobbs, New Mexico, March 7, 1934.
J., D. Hunter, gﬁﬁg{§%ﬁ§§ piace T o T
r*@ﬁﬁ?%@ﬁ?ﬁﬁé?”é¥§%§"?i‘ > (tas lnspector, Carlsbad, New Mexico.

Folbkw1¥llslgel?golf é)&l}&th& svzqf)% Ic}gr%eiand theigg%litﬁlogyilﬂad under the heading %oted ab<?ve at
__________________________ Well No.......¥.________ in the

s 1/2 - COMPANY OR OPERATOR 19 ’ T 183.EASE R 383 N. M. P. M
Hobbs 0il Field, Lea ~— - T County.

The dates of thls work were as follows: ... = 7"°% <%y =7

BJ\I:i.}:lce é’f nitsgtion to do the work wa%% submitted on Form SG.....__. Y . on

............. , and approval of the proposed plan was (¥XXXS¥ obtained. (Cross

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

Well was treated with 1000 Gals. 50% Acid by Cremicel Process Compeny
on February 14, 1934,

Potential test hwefore: 3245 Bbls,. per day.

Potential test after: 12,150 Bbls. per day.

Subscriped and sworn to before me this _ I hereb sear or affirm that the information

F given apOve is . -
//‘ ----- day of . ¢ M ............... '34 Name éjt

({ w(/[w __________ Position ...

NOTARY PUBLIC Representlng Dhell

WNY OR OPERATOR

My commission expires #Z£L 2z / /43 Address . BOX 996, “'lnk’___.. texa

Remarks:

MR Vs



