FORM C-108

NEW MEXICO OIL CONSERVATION COM.iainSION

Santa Fe, Newv Mexico

MISCELLANEOUS REPOETS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper =agent within ten dayz after tho
work specified is completed. It shovld be signed and sworn to before a notary public for Fepol
drilling operations, results of shooting well, results of test of casing shut-ofis, 1t of piv
otlier important operations, even though the work was Witnessed by an agoent of :ommissi‘on.
operations need not be signed and sworn to before a notury pubdlic. See additional nsuructions in the Rules and
Regulations of the Commission.

Indicate nature of report by checking below:

! |
BEPORT OM BEGINNING DRILLING OPERATIONS ! I [REPCRT CN REPAIRING WELL

TREATMENT OF WELL ALTERING CASBING

|

REPORT OGN RESULT OF SHOOTING CR CHEMICAL | REPORT ON PULLING OR OTHERWISE 1
o . . . ; \
REPORT ON RESULT OF TEST OF CASING ‘ REIGRT OGN DEEPENING WELL |

KEPORT ON RESULT OF PLUGGING OF WELL

Pl Date
OIL CONSERVATION COMMISSION, ace te

Santa Fe, New Mexico. DU fi;.’i__iCAT ;

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the.
Continental 011 Compeny State H=35 Well No._8 in the
COMPANY OR OPERATOR LEASE
NW/4 of Sec. . 38 v 17 . R.__ 5% . N. M. P. M,
Vacuum Field, Lea _ County
The dates of this work were as follows: May 2, 19329
Notice of intention to do the work was (XIEXXEE) submitted on Form C.102 on f-lpl‘ll 30 19 39

and approval of the proposed plan was (SZEXEWX) obtained. (Cross out incorrect words)
DETAILED ACCOUNT OF WORK DONE AND RESULTS CBTAINED

53" OD casing was set in the subject well at 4168', cemented with
425 sacks and allowed to set 72 hours, after which time casing was

tested with 1200# pressure for 30 minutes both before and after drilling
pPlug. Casing tested QK.

FGp:
Witnessed by

Name Company

I hereby swear or affirm that the information given zbove
Subscribed and sworn to before me this_ 804 is true and corrset, } - -

Name N - A vt 22:

e —.__day of May , 1939 ST B
Position __D gtrict Superintendent . .
Notary Public Representing *Mimt
Company or Operator

My Commission expires_ 4=26-4] e Address bBox CC, Hobbs, N,i.

Remarks: o . 7
Rty gpans st

_ ;”’ (% Name
/& GAS INSPECTOR

Titie

~




