FORM O-10%

NEW Mo

» OIL CONSERVATION COMMISS.

Sznta Fe, Ne.wv Mexico

MISCELLANEQUS REPORKTS ON WELL
Submit this report in trizlieate to the G C ﬁ"elvq‘f:ion Commission ov its prop o after ths
work specified is completed. it c‘xodd be signed and sworn to before a notary publi - YES Oh nning
arilling operations, results of well, results of tesy easing and
other important ownerations, even though the work was witne by ayu_ : ainor

operations need not be signed and swern to before a

Regulations of the Commission.

Indicate nature of report by ck

notory 1\uf\ ic, and

acking below:

N RESULT
‘W‘EUT OF WE.;L

) 1QL"ULT oF TEST 01'
HUT—OFF

TRI

CASING

EPORT ON RESULT OF PLUGGING OF

o K}A"\)Pil\‘;G OR CHEMIC!

WELL :

! | ;REPORT ON REPAIRING WELL

PULLING an I
CASING

EPORT ON
ALTERING

__Hobbs, MMex,, fug, 19, 1538

Place Date
GIL CONSERVATION COMBMISSION,
Santa Fe, New Mexico.
Gentlemen: i‘”"“;’ 23? g e~
entlemen: » .
Following isS# &)@t %Rﬁhééxofibﬂone and the resulis obtained under the heading notea f’a’“’t‘t&éﬁi_i‘;
SYPSYDIVISION _ 5,7uattern "E"  WelNo B inthe
COMPAMY OR OPERATOR LEASE
C NE sW of See.. 1 ., T. 228 @, R _36E N M P M,
Zunice o TField, Lea . County
The dates of this work were as follows: B
Notice of intention to do the work was (wres=mot) submitted on Form C-102 on sug 17, 1938 19

and approval of the proposed plan was (WBEXXEX ) obtained.

(Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTA INED

On August 18, st 1 AM,
for ene hour;
After ap;raval of Mr.Walker,
drill ahead,

Gus Lveretts

Witnessed by Glemm Stseh _Gulf 041 Co.

Name

the plug was drilled and the hole bailed dry and 1at stend

the baller was rerun and hole found to be

Statas 01l and Gas Inspector, preparati?n?
|

dry eand tested O

ﬂe

J.

o o *,'Q’\r\
i

| R,

Il L:T—*—w

HOBBS QEF!CE

Lofflend Sros. Tool Pusher
i Fleld foremen,
Company Title

Subseribed and sworn to before me this_ 19th

I hereby swear or affirm that the information given above
is true and correct.

CCPreaaane,

Name ——
e day of August ., 19 38 /17/'
4'7 é(/ M Position __ Supt-_ ) LT .
BSULF QL Cco ORATION
Notary Public Representing __ _ BYPSY DiViSION .
Company or Operator
My Commission expires_%g‘bmg.gs.'_m Address Hobbs,NMex, e
 Remarks:"
Name T




