FORM C-108 r
NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper agent 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 casing shut-offs, result of plugging of well, and
other important operations, even though the work was witnessed by an agent of the commission. Reports on minor
operations need not be signed 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:

»

REPORT ON BEGINNING DRILLING OPERATIONS ey Np weLps \
REPORT ON RESULT OF SHOOTING OR CHEMICAL OR™ 8NP cFOrR OBHERWISE . . . «nly !

TREATMENT OF WELL TR , AEC T A 19133 i
REPORT ON RESULT OF TEST OF CASING I— A '

X R |\ Ve
REPORT ON RESULT OF PLUGGING OF WELL .

R o GGING OF HOBBS OF FICE

Zunice llew Mexico Dec 8 1939
Place Date

OIL CONSERVATION COMMIS3IION
Santa Fe, New Mexico.

Gentlemen:

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

..... Two States 0il Company  Marshall == wenNo.l __ in the
Company or Operator Lease
e aw of sW 1/4 . of Sec...B7 T...218 RN A _N. M. P. M,
Hardy. .o Field, 1:€8 R _ County
The dates of this work were as follows: . ___ Hov. 2) 1939 e
Notice of intention to do the work wgs (was not) submitted on Form C-102 on _. 19.

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED

Tested 5 1/2 " casing set at 3620 and cemented with %50 sacks
Put 1100# pres. on casing found no leaks after 1 hour test

Witnessed by ____ﬁill..ﬁm:gp. Cmower Oil&' Drilling Supt

Name Company Title

I hereb.y swear orqaffirm that the information given
S:bsceribed and sworn to before me this .. above is t\u ?‘d ect.
Name ...\ Q ) DX

//% day of u&z/e/,m,/c.w R 193?

2 . z : Position .. L Toduction Supt

-/i?/:%"”/ /\/72 A AR )
T /'/{/ Noury/j;;ﬁc <t Representing ’li‘WQ__StdthS_QilCOImany

/ i . ' / - Company or Operator

3 7 i N B
My Commission expires/;%/q/, d 3: 7&3 Address I ‘-‘unice Liew i.eX ~
. _ N
e =N Ae S
v
' Name

OlL S ANSPECTOR '
‘irod Supt
Titie







