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FORM C-198

NEW MEXICC OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work

gpecified is completed.

It should bhe signed and sworn to before a notary public for reports on beginning drilling

operations, results of shooting well, results of test of casing shut-off, result of plugging of well, and other im-

portant operations, even though the work was witnessed by an agent of the Commission.
need not be signed and sworn to before a notary public.
of the Commission.

Indicate nature of report by checking below:

Reports on minor operations
See additional instructions in the Rules and Regulations

REPORT ON BEGINNING DRILLING OPERATIONS I REPORT ON REPAIRING WELL

REI?ORT ON RESULT OF SHOOTING OR CHEMICAL XXX REPORT ON PULLING OR OTHERWISE

REPORT (
SHUT-

)
OFF

TREATMENT OF WELL

N RESULT OF TEST OF CASING : | REPORT ON DEEPENING WELL

ALTERING CASING

REI’ORT ON RESULT OF PLUGGING OI' WELL , i

Hobbs » Hew Maxgicoe. 3133.37 5:., 1956.

Place Date

0OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:

Following is a report on the work done and the results obtained under the heading noted above at the

Gul? O1l Corporation = Svpgr Division = J.2 11
- , - -.t TR =4 17i810Nn J-ng PLhi e Well No. 1 in the
I‘EE/‘ ompany or perator 5 eas8e "
of e, Ot 7. 198 r._ 97 N. M. P. M.,
Bonumen t Field, .. L.ea County.
The dates of this work were as follows: i
Notice of intention to do the work was [ wagzwd submitted on Form C-102 on 19

and approval of the proposed plan was Dysrumt] obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Un July 1ith, 1936 the w1l wos treated oith 2000 Guli Chonizal Process lone

inhibited

Ho test pefore Lecubtremt -

solution, Tollowed up ¥ith 24 Barrels O41.

Test alfta tres imt -
Well flowed 267 Scrrels oil in 6-Huwwes Thru 27 Tubiug ¥/1,600,000 Cu Pt Gas.

Wiinessed by.

Niwe Company Titie

. . . 0 - I hereby swear or affirm that the information given above
Subscribed and sworn to before ::e this_ =z« is irue and corrcct.
- o s
SR day of ...~ el G L 19 <" & Name @ c?@{,c/e,{,,g,ubu,e/ﬁ-—?
= 7 ’
’ Ty o -~ R BTy 3 PO 3///
o e .., Position =lsériet ups:incosdent -

Notary Public - . X g 5
~ Representing Galf Uil Covpourabi

Company or Operator

. _— P - S
My Commission expires__._ ezl T Lobbs, New ! 4xic0.

Address.

Divigion

Remarks:




