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C ’ _{ NEW MEXICO OIL CONSERVATION COMMIsSION
,..f“’" Santa Fe, New Mexico
- N MISCELLANEQUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Comrission or its proper agent wi hm_ 3 arf\term T
work specified is completed. It should be signed and sworn to before a notary public for rep 15 on” brgin o
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, Repor’ts 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 REPORT ON REPAIRING WELL . .
REPORT ON RESULT OF SHOOTING OR CHEMICAL . IREPCRT ON PULLING OR OTHERWISE
TREATMENT GF WELL | ALTERING CASIN
REP (‘)EETO(%\Y RESULT OF TEST OF CASING © REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL I
) SODNEy Y ey irs, e A, 17, 1740,
~ ATy T - e Qo AT Place Date
OIl, CONSERVATION COMMISSION,
Santa Fe, New Mexico.
Gentlemen:
Foliowing is a report on the work dere and the resulis obtained under the heading noted azbove at the e
ﬂ—)ollo vil coma - hits %3 B
Itk 1 o ﬂy t“{E"s L7 e Well No. 4 in the
COMPANY OR OPERATCR LEASE
,, /2 of Sec. 5T 2e , R. 3€.. , N. M. P M.,
R o o8] 3 R . -
. rrothesi Field, __ - @d County
./ L3P
The dates of this work were as follows:_ g/ 1474

Notice of intention to do the work wa$ (wzs not, submitted on Form C-102 on___ 190
and approval of the proposed plan wvsds (was not: obtained, :Cross out incerrect words)

‘ DETAILED ACCOUNT GF WORK DONE AND RESULTS OBTAINED
resent U1 7480~
rroposr to set formaticon o ckepr o snut off 3ICH838 i"law Sf

%

9/14/40~ (et 8 1/4” Y X OLTT Culverson oo iral o skun somis tism  Loler
3635 on &' vuolagy after Wiiiite zell it h yater, shiut {in
owr nicht,
9/15.).03,4.‘7/-;&- ~adbhing wator wal To atine

8/18/4v= @1l Fiuwed 47 sar~ . w1l 0 4 noses L o uas 4L cupi.
of 4650,
viEration uce o seTyl

Name Company Title

Witnessed by

I hereby swear or affirm that the information given above

Subscribed and sworn to before me this__ L.t 2 is true and _sopreet,
k e A0 Name ____ /’M i -§(
of oMo 19 AU
- Position hd “‘ : t. R . —
Notary\Rublic Representing __ Ei]s R W DU QU any
Company or Operator
P . = A 3 gt :

My Commission expires ¥eded 2 e Address ___ __ . G905, Seds
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