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~ NEW MEXICO STATE LAND OFFICE

O}« ICE OF THE STATE GEOLOGIST

SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector within ten
days after the work specified is completed. It should be signed and sworn to before a notary public
for reports on beginning drilling operations, results of shooting well, results of test of water shut-off,
result of abandonment of well, and other important operations, even though the work was witnessed
by the State Geologist or 0il and Gas Inspector. Reports on minor operations need not be signed
and sworn to before a notary public, but such operations should be witnessed by an QOil and Gas
inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRIRLLING OPERATIONS REPORT ON DEEPENING WELL
REPORT ON RESULT OF SHOOTING WELL BEEORT ON STLLING OB OTHERWISE
REE;%[I%’FL%IE‘FRESULT OF TEST OF WATER REPORT ON REPAIRING WELL
REPOOFR'%V;:E)ELRESULT OF ABANDONMENT ‘ moa G mn mm n
___ Eobbs, New Mexleo June 14%h, 19858
Place Date

Mr E. H, Wells State Geologist,
Santa Fe, N. Mex.
Following is a report on the work done and the results obtained under the heading noted above at

the_ Stam 0i1 end Gas Compeny __Byers Well No__86 in the
oo 8 of Sec__ K= ,T_19-8 R_S8-B  N.M.P. M,
Hebds Oil Field, _Iea County.
The dates of this work were as follows: Asid Treatment on June 15th, 1938
Notice oi 'i{tention to &o the work was (M) sumbitted on Form SG. 108 : on
June 13%h, 19 , and approval of the proposed plan was (FBRIHX) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Well was treated with 6,000 gallons Dewell X Aeid golution on June 13%h, 1936.
official Prorvation test the well Zlewed ome heur thru tubing 2,884 bdarrels yer
24 hours with 2,003,568 sudic feet ges| one hour open flow thru tubing snd
sasing 10,611 barrels per 34 heurs with 12,850,870 subis feet of gus.

o~ J
Qubscribed and sworn to before me this I hereby we r affirm that the information
__ given aboveW
/8 day of LAt 1928 Name .
y wﬂm Positio
Notary Public Representing Ssanslind 01l md Gss ARy

i Company or Operator
My Commission expires”, L 23~/75 Address __ Hobbs, New Mexi 0o

Remarks:
A Ke T *rn/ ~ M

////M Name .
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