FORM S8G 106 V < 1
NEW MEXICO STATE LAND OFFICE

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 agidizine well
Tobbs, . e, 7/18/34.
Mr Jeo Do Aunter State PLACE DATE
Somta-Fe; N. Mex. Carisbad. 01l & é Iaspecter
F0110W1 f is a ort on theﬁwork done and the r9§u1ts obtained under the headm% noted above at
the 3 Pe MU gl U0Xpe, TTCR A BEERY Well No.._ 2 . in the
PANY OR OPER e~
5E - of Sec. 51 T X635 m.SE  N.M. P. M,
1333 0il Field, 288 _.County.
The dates of this work were as follows: __.Tcated 7/9/ %4
Notice of intention to do the work was (weas-mot) submitted on Form SG 105 on

y 19 , and approval of the proposed plan was (wes-aet) obtained. (Cross
out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

L. was treated w/l000zal. from 3962-4225 - 107btls.cil were

" to g 27" vacuum.

<
13
[}
D
@)
(7]
O
E
<
O
(o5
.
d
3
[V
{n
n
o
]
o
2
(4]
Q
|
-
[
O
jex
Hly
]
o}
O'
(7]

declied from 1050 to 490%. 1000zal. acld were

surmed down tho. under vacuum. Acid was flished fro- hole w/50
bbls. oil. Tell stood 72hrs. and was then opan 2d ap. Well Tlowed
1773bbls/da;r on ¢fficlal P.T. after treatnent. on Coninany test

por i S

bafors treatient well flowed & 8184 whls/day.

Subscribed and sworn to before me this I hereby _swear or affirm that the information
given e i
.................... day of - . ’ 19 . Nameé

Position / Dls'&flCu ’Jng;;-eer

<
"""""""""""""""""""""" “ e ot T fad s
e e Representing 511 ell pstroleun Gorp., YWink,
COMPANY OR OPERATOR. 'S o

My commission expires ... ; Address

Remarks:
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