FORM C-1¢08

NEW MEXICO OIL CONSERVATION COMMISSION

Sania Fe, Ne v Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in trinlicate to the OIl Conservation Commission or its proper a
work spccified is completied. It chouvld be signed and sworn to be.fore a notary
drilling operaticns, requ"q of shooting Mul results of tezt of easing shxn
other important opevati even though the work was witnessed by an_
operations need not be '«:gnrd and sworn to before a notary public. See
Regulations of the Commission.
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knles and

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLIIVG OPERATIONS

| 1 ‘REPORT ON REPAIRING WELL *
N T OF SHOOTING OR CHEMICAL i | REPORT ON PUILING 0 CTHERWIST
TMENT OF WELL i | ALTERING CASING

REPORY
TR

X

i

RI (J]T G RESULT OF ThS’X OI CASI\IG |
, , - \

REPORT ON RESULT OF PLUGGING OF WELL 1
1

SHUT- (IF ALPORT ON DRLIPFIIING WHLTL
J

Hobbs, New Mexigo _November 15, 1938
Plac Dat
OIL CONSERVATION COMMISSION, ¢ T e A
8 v i Lor] BERS QU
Santa Fe, New Mexico. 3 R W

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

Continental 0il Company State H-35 Well No. 3

,,,,,,,,,,,, in the
COMPANY OR OPERATGR LEASE
- NE/4 of Sec._ OO , 1. 17-8  r._ O%-E . N. M. P, oM,
Vaenuum Field, Lea - Ceunty
The dates of this work were as follows: NOvember 14, 1938 .
Notice of intention to do the work was (XXXIt) submitted on Form C-102 on 11-12-38 19
and approval of the proposed plan was (was not) obtained. {Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
After standing cemented 72 hours 7-5/8" casing was tested with
1200# pressure for 30 minutes both before and affer drilling plug.
Casing tested OK. T TR T

FGP .
Witnessed by D+ Do Huett , 8, F, Moran -

Name Company Tlt}e

I hereby swear or affirm that the infermation given above
Subseribed and sworn to Lefore me this 19%h . is true and correct.

Name

_day of___November B - —

— /’% — %W Position __Distriet Supt., ——

Notary Public Representing ] Q

Company or Operator

My Commission expires__ 4 -2B=4) . Address _____Box QQ.' H.Qb_b_s_, Noi, B
).

Name

Titie



