Form'SG 10{
N. MEXICO STATE LAND OFFICE

OFFICE OF THE STATE GEOLOGIST

SANTA FE, NEW MEXICO

N )Llce., 2
MISCELLANEOUSM&POR:IS 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

Geologist or Oil and Gas Inspector. Reports on minor operations need not be signed and sworn to before

4 notary pubiic, but such operations should be witnessed by an Oil and Gas Inspector if possible.
indicate nature of report by checking below:

KEPORT ON BEGINNING DRILLING

OPERATIONS | REPORT ON DEEPENING WELL
REPORT ON RESULT OF SHOOTING WELL REPORT O PULLING OR OTHERWISE
RE&%%%R"%H%%?S%E OF TEST OF 5 REPORT ON REPAIRING WELL
KEPORT ON RESULT OF ABANDONMENT 7o treatin: w el1 with acld
 HobLDS,. e e D8Ce 30, LI33._
Mr?"ﬁ"iex“B ......................... State Geologist, T oATE

,,,,,,, ?___Si_;e_._.ff’_f"%ﬁ_?f__%}__,995@9?@2_.___.__._..‘_..._._._..-.:f__-.fﬂ_..-.:i}_l.‘.im@_s..__.__4,_._...._Weu No... 2. ......in the
9E% of NES T ¥ ec... B2 N N 188" R... 3%e ...  N. M. P. M,
... Hobbs .. Ol Field, . oooooooooeeoeremeeorereeereeeoos Leg o County.
The dates of this work were as FOUIOWS oo ooeomemooeee oo eoememaememomce e n S ST
Notice of intentior to do the work was (was not) submitted on Form SGo.oooeeeeeecceeanameneoaea on
____________________________________________ , 19....._, and approval of the proposed plan was (was not) obtained. (Cross
out incorrect words.) 7 St

DETAILED ACCOUNT OF WORK'f)ONE. AND-RESUHFS-OBTATNED

Present poiential - 1393-Dbuls.

nag 011 Ratio ~ 3000 fu.Ft. per harrel oil.

sveragc poteniial of eur rounding wells, 3,000->:ls
7reating to increase potential up to an averags of

L
gurrounding wells,
and reduce «ag oil ratio,

9 ran
-~
3

S WY o % 1 e
Subscribed and sworn to before me this 1 hereby swear or affirm that the information
dav of given above is true and ch:;eﬁ
........................ AY O6.. iy 19........ Name ‘ L ST T T
Position :
""""""""""""""""""""""""""""""""""""""""" orawy puste. Representing
My commission eXPires.......ocoooremrrmreesmeseeos Address
Remarks:
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