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Santa Fe, New Mexico

_1 o —_— —
ﬂ p‘i‘ C ATENEW 5XICO OTL CONSERVATION COMM  (ON
L

‘ - MISCELLANEOUS REPORTS ON WELL

sSubmit this report in triplicate to the Oil Conservation Commission or its proper agert | a i
work specified is completed. It should be signed and sworn to before a notary publc for t, innin
drilling operations, results of shooting well, results of test of casing shut-offs, resu.t of bﬁ?ggggg (Sﬁ,l i
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 REPAIRING WEILL
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR "THERWI.

TREATMENT OF WELL ALTERING CASING N SE
REPORT ON RESULT OF TEST OF CASING

SHUT-OFF REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL x

Fort Worth 2, Texas July 5, 1946
Place Date

OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico

Gentlemen:

___hgn_m_angmm State == WellNo. 2  in the
Companly or Operator Lease
S W W 00 ofSec. 16 T 208 00 R__328 2 N.MP M,

—  Telfway Field, Iab County
The dates of this work were as follows:_w

Notice of intention to do the work was (Was«.@@al) submitted on Form C-102 on__mws 19
and approval of the proposed plan was (was.ngl) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Following is a report on the work done and the results obtained under the heading no‘ed above at the

Cemented bottom of 7" oasing w/ 10 sseks and recovered approx~
imately 1600'. Comented bottom of 8 5/8" casing w/ 10 sacks and
recovered approximately 450!, All hole filled w/ md and 4*
marker cemented in cellary,

Witnessed by__Be Ingersoll Argo 041 Corporation Production Foreman,

Name Company Title

I hereby swear or affirra that the information given

Subscribed and sworn to before me this__5~— above is true and corr ;
]
Nam
___dayof July
o Position___Distries Juperintendent

& oTary Representing_Awygo 04 {on

RUTH RERD " CompPany or Operator
My Commission expires June l.lgh'f Address 1;‘06 re, :m ‘1' M 3148..
Remarks:
AFPROVED
Dawl.:.-.:.'_-..-.----.--..'.. .....







