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XICO OIL CONSERVATION COM r‘sSION

Santa Fe, New Mexico

NEW

MISCELLANEOUS REPORTS ON WELLS

eport in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work
mpleted. It should be signed and sworn to before a notary public for reports on beginning drilling
sults of shooting well, results of test of casing shut-off, result of plugging of well, and other im-
tions, even though the work was witnessed by an agent of the Commission. Reports on minor operations
signed and sworn to before a notary public. See additional instructions in the Rules and Regulations
ission.

Indicate nature of report by checking below:

REPORT ON 3EGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL
REPORT ON ESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATME IT OF WELL ALTERING CASING
REPORT ON .ESULT OF TEST OF CASING :
R ON 9‘.5/3': REPORT ON DEEPENING WELL
REPORT ON ESULT OF PLUGGING OF WELL
Hobbs, New iiexico. January 20th, 1036,
Place Date
OIL CONSE. VATION COMMISSION,
Santa Fe, N\ # Mexico.
Gentlemen:

Following is

i report on the work done and the results obtained under the heading noted above at the_______

Baxter V. Culp $

_Oypsy O Well No. in the
Company or Operator Lease

/4 of Sec. 49 7. 198 R _3¥e  N.M.P.M,

Monms hS Field, ___ 1A& County.

The dates of
Notice of int

and approval

his work were as follows: O6EWnted l=lA~19358  Teated 1~17-1938.
ntion to do the work was fjmppeppglpsubmitted on AREETEIE on..__l‘ﬂé!'m:

of the proposed plan was [ExEMt] obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

19

(Cross out incorrect words.)

The ki lo was washed down, the casing tested with 1200# Pressure apiied for 30 Mén.
'rtl.utplug { réi.:.:& ‘;:‘;d the casing tested with 12004 Pressure applied for 30 Min. Both
ste wer: after approval of Mr. Vesely State 011 & Geas In tor t
were made to drill ahead. Speators proparations

Witnessed b;

Name Company Title
L A 2 ﬁ I hereby swear or affirm that the information given above
Subscribec and sworn to before me this is true and correct.
é’“: -
day of / N Nameﬁmm’

195 £
Position_District Sumringg%
Representingmmm

Company or Operator

Address___ Bobba, New Maxieo.

. '{ e .

Notary Publie

My Comn ission expires Q/’ 2¥ 7
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Remarks:

Title
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