FORM 8G 106 . % @1
NEW MEXICO STATE LAND OF._.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 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 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 O ;

REPORT ON RESULT OF SHOOTING WELL ALTERING CASING R OTHERWISE
REPORT ON RESULT OF TEST OF X '

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

OF WELL

PLACE DATE

Mr._E. H. %ells State Geologist,
Santa Fe, N. Mex.

Following is a report on the work done and the results obtained under the heading noted above at the

Repollo Uil Compeny Ha lla GRimes_ __ Well No..__ 2 ______in the

COMPANY OR OPERATOR LEASE

“‘"*““"““S‘Efﬁ"ﬁf"it’ff‘/‘"’i ...... of Sec. 28 T. ] R > S L pa . N. M. P. M.,
“Reabe Oil Field, g &
The dates of this work were as follows: __________ MOV bl
Notice of intention to do the work was ’,(,vgas/’r’ty /submitted on g gﬂx‘é& Ri.%?i'. 18%h, 32, on
Nov. l4th, 32. 19 . , and approvai of the proposed plan was (was not) obtained. (Cross
out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Hole bailed. Pipe and cement Job tested 0, XK.

Subscribed and sworn to before me this I hereby swear or affirm that the jnformation
28wy ot 2ot/ 19.3 Z—Blven ab M"
: ay o i ’ S Name ./ A

_—

Posiﬁonz% 7 Z ¢ 4:4“( 3 : :
o T ROTARY PUBLYC. Representifg Repollo (i) Company. |
My commission expir y 3 2\ /f?% Add’ress ----- ) COMPANY OR OPERATOR.

7

Hobbs, N, ¥, —
Remarks: V ’

/\
/. &m ,
NAME OO A STANGLIER sree

SmATR AP XENGACA TNIBWIMA



CEoel s el . < - R G
I I T T
.- : B RS - - E . R
. o . L RN o o
- [t > L
& R ) , .
L . ,
AR S U
. \ . H - . : P PR
! - ¥ i B U R : I i : oo . LI T VR
IR T - Lty E i £ R F .
4 : ’ . s . I
Vo ' - SIFEERY
IR . e .
v, K P [ . .
. T * N v P
% : . % . : 5 . e o :
. : sl T i L H P . S FES SR Ji :
T4 hd ¢ ~ 2 .
¥ . . . L3t
N ‘. : . . : - : T I T ) . . s ¢
K PN TN
SroAT AT, v : . . o Wit .
. R ’ : . e . . - B - L peat
B 1 PR - : . L - B :
PRUDUR Fap, | B - . . N e . P . .




