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specified is completed. 1t should be signed and sworn to before a notary public for reports on Leginning drilling opera-
;, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, even though the work was witnessed by an agent of the Coemmission. Reports on minor operations need not be
signie-l 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.

LEMORT ON BEGINNING DRILLING OPERA- I i )
TINNS REPORT ON REPAIRING WELL X
R¥=ORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PUTLING OR OTHERWISE ||
I, TREATMENT OF WELL ALTERING CASING ,v
RECORT ON RESULT OF TEST OF CASING , o |
SHUT-OFF REPORT ON DEFPENING WELL [
REPORT ON RESULT OF PLUCGING OF WELL ;
Jctober 20, 1947 iokbs, New texico
Date Place
017, CONSERVATIOYN COMMISSION,
SANTA FE, NEW MEZXICO.
Gentlemen:
Fellowing is a report on the work done and the results obtai'r}gd, under the heading noted above at the
Cities Service (il Company State "E® ) )
Well No in the
Company or Operator Lease
SE S of Sec.__ 99 ,T 19 R 7 ,N. M. P. M.,
pF
Jonument Field, Lea County.
The dates of this work were as follows: fili=¢ well 10-15-47 Set —acker 3v° swabbed in 10-17-47
Notice of intention to do the work was (HHEXXRXXZubmitted on Form C-102 on__—eplteizber 24 19_ 4%

and approval of the proposed plan was (EXEAE) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This wall was killed with oil, tubing nulled ané re-run with a Lane -
sells formation oacker and packer was set at 3835', dell was swabdbed in - flowed for
24 hours and tested for the next 24 hours. It produced 92,52 bhls, of oil in 24 hcurs
flowing on 22/64" choke, made 81.5 MCF of gas or a ratic of 660 cu, ft. per bbl,

Witnessed by fe o HIY ities Service 01l Cowpany . istriet Superintendant
Name Company Title

i . I hereby swear or affirm that the informati i re
Subseribed and sworn before me this y * - ; ion given above

is true and correct. 3
200 4oy of October 1o 47  Name A K
;/?éké/,(.f | Dist'tS; ntendent
; Position Tic urerinvenden
ST L twe £
7 4 “YNotary Public Representing _ Gitlies Service 0il Company i

Company or Operator

¥ o 1 ¥ s T - 3
My commission expires +&reh 12, 1951 Address _ Trawer G., Hobbs, liew iexico
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