Form 8G 106 L.
1+£W MEXICO STATE LAND OFFICE
OFFICE 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 aban-
donment of well, and other important operations, even though the work was witnessed by the State
Geologist or Oil 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 Oil and Gas Inspector if possible.

lndicate nature of report by checking below:

RESIC’)}%’}EA%?OI%EGINNING DRILLING REPORT ON DEEPENING WELL

REPORT ON PULLING OR OTHERWISE

REPORT ON RESULT OF SHOOTING WELL \LLPERING CASING
RE&%%%R"%H%%‘?E% OF TEST OF Ix REPORT ON REPAIRING WELL
REPORT ON RESULT CF ABANDONMENT
OF WELL
Eink, THMR OQatohar 6, 1934
PLACE DATE

ME..... Beo-Beo SOALB - ooomrmener 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

----- B3elly- 0kl -Jampary- - oo ._-_ﬂ...h.ﬂﬁ%?n--_...Well No.........deoreroooooin the
m/‘“:m/‘ ........................ RYEI N . SU— I N p L. S , Re F 1 S , N.M. P. M,,
............................ aanige-0il Field, 3 ...County
The dates of this work were as follows:... Qotebar 4y 198 oo )
Notice of intention to do the work was (wmngk) submitted on Form SG..A8E e on
________ Oetower- Ly 19.34.., and approval of the proposed plan was (WK Xx) obtained. (Cross

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

Gemerted 9-6/6" sasing from 1634 %o esllar with 400 mx soment stepping plug at
1598', and then pemzitied cement o sat arcund ihe pips, 1fter osmont tad set, the
plug was drilled ﬂxm,mmcunummun epen for & 12 hour
peried, after which hols tested 4ry smd drilling operations were resamad o

o e

YIRS AT R B
LUrF oM e

Subseribed and sworn to before me this 1 hereby swear or affirm that the information
given above iigne nd correct,
........................ day of e 19...... Name ... L = Loanctt L
Position/..... pivision Supsrintendent. -
"""""""""""""""""""""""""""""""""""""""" M Représénting ...Slkelly-- 041
My cOmmission eXPires. .......coorremruecscarmnoaseeoees Address ... mwvlzﬂ,swn .....
Remarks: acT 1074
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