Form C-108

NEW wnegXICO OIL CONSERVATION COMM.SSION

Santa e, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper agent 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 casing shut-offs, result of plugging of well, and other important
operations, even though the work was witnessed by an agent of the commission. Reports on minor operations need not
be signed and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below:

REPORT CN BEGINNING DRILLING
OPERATIONS

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

'REPORT ON REPAIRING WELL

' REPORT ON PULLING OR OTHERWISE ”
" ALTERING CASING

{ REPORT ON DEEPENING WELL

RRPORT ON RESULT OF PLUGGING OF WELL

Lovington, New lMexico. 6/9/39

Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

. N S ) AT R
Following is a report on the work done and the results obtained under the heading noted above at the..___________
,,,,,,,,,, Magrolie Petroleum Co., __ State~Bridges  welinNo. 86 inthe
Company or Operator Lease

o
______________________ WWEg NW§ . . ofSe. .25 v 178 _ _ r__34B_____ N.M P M,
e v‘oum . Field, _ . . — - . LGQ .County
The dates of this work were as follows: ..____. 6/ 9/ 39
Notice of intention to do the work 3 (was not) submitted on Form C-102 on 19

and approval of the proposed plan waEX(was not) obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Started Drilling June 9th, 1939.

Witnessed hy . FeLJHoore ~Maznnlie Petroleum Co.

Name Cowmpany

. . I hereby swear or affirm that the infor i
Subscribed and sworn to before me this_ ... j<irue S;nd correct. ¢ information given above

_____ 9 ?{17,4_:;_._._(1&' of June ey 1938 Named&}iaﬁlo,@bz\

Z ’ .= e
Y/ DS, e 25 ?‘r‘%ftf—éifla-wz'ﬁ—w Position. Supt,
/

_______ Notary Public

Company or Operator

My Commission expires 5/ 28/ 42 — Address ___Box 68;--149;!1—335.@1_34‘,_1‘:“ MOXiGQL-_-.._.

Representing,_..MBDJJA,-EQ_#ZQ]LQW__QQ‘*

Remarks:

- ! Name /

& GAS INSFECTO

Title






