FORM C-108 o F™ #% N

Ay MEXICO OIL CONSERVATION COMMISSIONI .

Santa Fe, New Mexico

Submit this report in triplicate to the 0il Conservation Commission or its proper ﬁtw.m after the
work specified is completed. It should be signed and sworn to before a notary puBbid: < Fepoiti @f: AN

drilling operations, results of shooting well, results of test of casing shut-offs, yesult o2{ph g ell, an
other important operations, even though the work was witnessed by an agent of the ROSION. oite Sa--sginor
operations need not be signed and sworn to before a notary public. See additional instructions in the Rules and

Regulations of the Commission.

MISCELLANEOUS REPORTS ON WELL

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL \
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ALTERING CASING
__ TREATMENT OF 77
<
REPQRT ON_ RESULT OF TEST OF CASING "EPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL . . i w; . .
dunning b3 /8" vasing

 Hobbs, lew wexico spril 22, 1952
Place Date

OIL CONSERVATION COMMISSION
Santa Fe, New Mexico.

Gentlemen:
Fellowing is a report on the work done and the results obtained under the heading noted above at the . eeeeeee
.__-ﬁUdeAL_QIL_Q;LLf(}R~'l‘T(':’J _____ e wAggie Caglor. Well No. .oeee 4o in the
Company or Operator Lease
R | Y-S of Sett.o ey Tceereees 175y R Y F— , N. M. P. M,
o LOVAREL OB oo Field, __hﬂcL ________ County
The dates of this work were as follows:___-__-_.__-j.pl‘i]--zl.,__l':iiz_____,,__-._,._______................,______-_______-___________-_________ﬁ
Notice of intention to do the work Was{was.not) submitted on Form C-102 ON —ococmmmrmemrmemmarmemmmme oo 19, e
and approval of the proposed plan-waes-—(was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED
Set 349.32' of 13 3/8" L8r new casing, cemented ULy Halliburton
with 300 sacks of cement Le uel, cement circulated. Tested plpe
pefore wnd after drilling Sut cement with 500 for 3V min. no
EJI‘CSSQI‘E arope
Witnessed by e Noo oo Burkebl oo ,._:’i_é‘,,é.__l{?_;‘::jr_i:j:ffl_éi._:_(?.!.............I,_O_Q:L‘Af_‘:}é'_k_@..r._...--.-.‘.._.

Name Company Title

I hereby swear or affirm that the information given

Subscribed and sworn to before me this e above is trug.and gayrect.
Name ... ’ o y A
; 19 (/

By Oy BRI
Position ..o R TN V- RICTITS SN
e Representing -suaPay—oik VoF poPabien
Company or Operator
My Commission EXPIT@S - cmooemermmmmroemmemmem Address - J&-ldﬁrmb;’.ﬂewmgnw
Remarks: N
g‘."?‘%_}
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