FORM €208 NEW ~ EXICO OIL CONSERVATION CO}” TSSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

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-off, result of plugging of well, and other im-
portant operations, even though the work was witnessed by an agent of tie 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 Commissicn.
Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS !
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REPORT CN PULLING OR OTHERWISE

I REPORT ON REPAIRING WELL
!
‘ ALTERING CASING

REPORT ON RESULT OF SHOOTING OR CHEMICAL
TREATMENT OF WELL

i
|
1
{
i
|
|
i

.
REPORT ON RESULT OF TEST OF CASING ‘ T o
RN, 8 1/2,” REPORT CN DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL ; '1 ’b Q
| w4
/ 7
Hobtbs, New Mexico November 10 193¢ \2
Place Date '
OIL CONSERVATION COMMISSION, \
Santa Fe, New Mexico. \

Gentlemen:

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

Gulf 01l Corpm ~ Gypsy ¥ivision = J. ¥. Janda “Q" Well No.__3 in the
Company or Operator Lease

sw/a of sec. 48 T 81 R.__ 36 ,N. M. P. M.,

Euniee Field, Lex. County.

The dates of this work were as follows: Comnted 11-6-1936 tented n""'s‘

Notice of intention to do the work was Waé/{q{] submitted on Form C-102 on 11«7-36 19

and approval of the proposed plan was W[M/] obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE ANL RESULTS OBTAINED
The hole was washed dowm the ossing tested W th 1200; pressure aspplied far 30 nins.,

the plug drilled sad the hole tested with 18004 pressure spplied for ®» mins, both tests

were CK »nd after approval of Mr. Vesely State 01l & Gas ingpeetor arations we
made $0 drill shead. et » propere e

Witnessed by__ Cbarley Tsylor Gult Foremsn .

Name Company Title

I hereby swear or affirm that the informatio i b
Subscribed and sworn to before e this_____ is true };nd corrcct. 1 given above

1“h day of mmbcr , 19 “ Name. @461@%7.4
g Position . Distriet Supt.

otary Public

My Commission expires Oet 8‘. 1%‘:7

Representing___GU1f 011 Coxpn « Gypsy Diviai OR.

Company or Operator ,

Address.

Remarks:
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