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Name of C

ompany

0il Corperation

Address

Box 670, Hobbs, New Mexico

Lease Well No. Unit Letter [Section |Township Range
Fo We Kutter (NCT-F) B 27 19-8 37-F
Date Work Ferformed Pool County
Eumont
THIS IS A REPORT OF:

(Check appropriate block)

[] Beginnicg Drilling Operations
[J Plugging

[T} Remedial Work

[[T] Casing Test and Cement Job El Other (Explain):

CI Report

Well atill carried as closed in.
ont hig well,

No plans have been made att his time for further work
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Detailed account of work done, nature and quantity of materials used, and res

ults obtained.

Company
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