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Form 8§G 106
A/ MEXICO STATE LAND OFFICE
OFFICE OF THE STATE GEOLOGIST

SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in dupiicate to the State Geologist or proper Oil and Gas Inspector within ten days
after the work specified is completed. It should be signed and swoin 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
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 | REPORT ON DEEPENING WELL

REPORT ON PULLING OR OTHERWISE

REPORT ON RESULT OF SHOOTING WELL " O N T AGTNG
‘
REPORT ON R r OF TEST OF 5 REPORT ON REPAIRING WELL X
RE(E;FORV’VI"E?_‘E RESULT OF ABANDONMENT “‘
............. H Qb’"x’i:};&{_aJull-}l—..ﬁ.‘!é;-lS}B
Mr.  B.H.Wells . State Geologist, e .

o ....™de ¥Yater 011 Company . .. Gy voe ... Well No......... ) N in the
__________________________ B§ U o¥ e .29 . T... .18 R....3% _, N.MPM,
....................... Hobus. .0l Field, ........Lea .. ..County
The dates of this Work were as folloWS 1o o et
Notice of intention to do the work was (WaXHKX submitted on Form SG.....x05 on
Y 7 7~ . 5 T U N , and approval of the proposed plan was (waXKKk) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
54v 0D x 3" Up Oil Well tubing disc anchowith 72" of canvass spiral

wrapping vas set at 4110', elevation 76501, top white lime 3995', total
depth 4160

Following are a number of gas oil ratio tests, taken hefore and after
packer was set.

ghoke T.F. C.P. 0il Jag Ratio
o/6h 200 1260 29 23,00 1003
28/6L 1200 12 2y 6,38%,000 26000 /7/'1
28 /6L -7 1200 1260 66 6,351,000 98257
& 2490 1250 22 21,300 991 i
L 2BTEN 340 1250 204 138,000 676l /0
ey 210 1260 139 562,000 597 57
"~ QOpen tubinz 0 1250 659 596,000 917
Subscribed and sworn fo beforg me this 1 hereby swear or affirm that the information

given aboye_is true and corregt.
------------ cs / ay of ’ P lgéj/ ilame /’ V./I/l/(&(pﬁ/f“‘){f
2}7 MJ\;/Q _____ M / ; ys Z Position . roduction Sunerintendent ..

NOTARY PUBLIC. Representing ,___,Ti_@,._e.“;E&tﬁl..gil.--gﬁmpﬁm..
. s . : 2 . r e OMPANY OR OPERAT
3y commission eXplres.»,Q.«MLL;/._!?..fe? ______ Address _ srawer "von Hobthsy W, T,
Remarks: C J S AT







