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Submit this report in 4riplicate 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:

IREPORT ON PULLING OR OTHERWISE
| ALTERING CASING

!
' I/REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL P j

Place Date

OIL CONSERVATICN COMMISZION,

Santa e, New Mexico.

REPORT ON RESULT OF SHOOTING OR CHEMICAL
TREATMENT CF WELL

REPORT ON RESULT OF TEST OF CASING :
SHUT-OFF i « 4

REPORT ON BEGINNING DRILLING OPERATIONS ,i lREPORT ON REPAIRING WELL
(.
|
b

Gentlemen:

Foilowing is a report ¢n the verx dome and the results obtained under the heading noted abcve at the B
— .~ Repallo Qi1 Campany Jdo Mo Brownlee = WellNo._ &  _in the
COMPANY OR ORERATOR LEASE

. SEfeof /& o s 28 7_ 28 . n_S86B . x P o
Eanioce ____Fielq, Lea o . County

The dates of this work were as foilows: —  July 3, 1942 _ : I

Notice of intention to do the work was OREXEXE  submitted on Form (C-102 On———m¥—lﬂtf———w H,lﬂgm

and approval of the proposed plan was { VENEXERE obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 278! of 8-5/8" Casing at 285' with 175 sacks osment.
Tested 750 Lbs 30 mins tested OK.

Witnessed by _Paxl Cunningham .. Gsrdner Bros = Drlg Supte

Name Company Title

I hereby swear or affirm that the information given above
Subscribed and sworn to before me this & is true and correct.

P 7,// 3
Name //}47 A Al LV
4 o, 19 48 .
Position ___Digta Supte .

Representing S —
RRIIU Dnc%ny or Operator
My Commission expires__Zebeed8 ) Address _%Bgﬂ%m%“

Notary ublic

Remarks: }

Name
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