Form C-108

NEW M..XICO OIL CONSERVATION COMMIi.,ION

Santa Ye, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the 0Oil Conservation Commission or its proper agent within ten days after the
work specified is completed. It should be sizgned 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. Reportq 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 cherking below:

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL

OPERATIONS

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL L ALTERING CASING

REPORT ON RESULT OF TEST OF CASING BT ON DE . TELL
SHUT-OFF X REPORT ON DEEPENING WELI

REPORT ON RESULT OF PLUGGING OF WELL '

_Hjdland, Texas

OIL, CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:

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

Humblz vil & sefiidag wvomgany o Ne Me State X wenNo. . € . __inthe. _
Company or Operator Lease

Cepter or N&E/4 of 5:i/4 _ ofsec. . . @& . .., 7 17=30uth  r. . 58=3ast N M P M,

Yacuum e e Feld, _kea ... County

The dates of this work were as follows: l&rﬁh ,15; 1959 -

Notice of intention to do the work was ORGEXIY) submitted on Form C-102 on __March 14, 1939 .
and approval of the proposed pian was (w obtained. (Cross out ircorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS GBTAINED

5-1/2" easing tested O. K. under 12004 ecold water pressure % drilled plug ah
Mareh 15, 193%.

Witnessed by . No ._:_:E.}ness i pea;‘g_@_

Name Company Title

I hereby sweag/éf a/

t the inf i iv 3
Subscribed and sworn to before me this 16th (v ' :Z the information given above

NFrrz oo,

s day of ":":“’rCh e /
\ .
) s Wzt a : u r L5 oo 6 Position (ﬁivis o8 Chief Clerk ) 3

\otars publie Replesentgl‘g??%?__gi} & sﬁnimz Comnanv

| - Company or QOperator ’

My Commission expires .. 5‘/1/3}9 Address _.__BOX 1500 - ufidlaﬁd4 Texase
Remarks: /[( q //

Name

e 2

T UAS INSERG Trm



