Form C-108

FNI:'JW mAXICO OIL CONSERVATION COMM..sSION
’ Santa Fe, 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 ON BEGINNING DRILLING
OPERATIONS

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL

REFORT ON RESULT OF TEST OF CASING ' REPOR ,
RIS X  REPORT ON DEEPENING WELI

REPORT ON REPAIRING WELL
~ " REPORT ON PULLING OR OTHERWISE
" ALTERING CASING

REPORT ON RESULT OF PLUGGING OF WELL

______________ Odensa, Texas July 31, 19%9

Place Date
OlL CONSERVATION COMMISSION,

I DUPLICATE

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

} Meggle Caylor  wenno . b in the ...
Lease
/4 of Sec. oo . 1T r_ 3 ,N.M.P. M,
Lovingtom  Field, . . Ime County
The dates of this work were as tollows: _Jduly 28, 1959 B
Notice of intention to do the work was w submitted on Form C-102 on_______-_Mﬁ_..______wa_
and approval of the proposed plan was obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

A satisfactory water shut off was obtained on the ™0D
casing on the above well. The test was made by building wp &
pressare of 12004 and leaving set thirty mimtes, as per rules
and regulationse This ocasing 13 set at 4521 and cemanted with
200 sacks of OK Cement.

Witnessed by AU SN,

Name Company . ta '
gl =4
. . I hereby swear or afirm that the information g VQ‘ERIQE
Subscribed and sworn to before me this.__. . ig true and correct. ’

8t yayof July 19 39 Name_.&:&wug_w _______ —

itinonn e P2 Ll o Position. Diste Swple
i Notary Public e
Representing___w_m

Company or Operater

My Commission expires . Juns 1, 1841 . Address . Olessa, Taxas - Box #4788

Remarks:

Name by
INSPECTOR

Title



