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SANTA FE, NEW MEXICO

Miscellaneous Reports on Wélls
oaye . .

Submit this report in triplicate to the Oil Conservation Commission or its proper agent witgin ten days.after- the work

specified i8 completed. It should be signed and sworn to before a notary public for reports ‘on- beginnihg drilling opera-

tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-

tions, 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.

S

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL
OPERATIONS
REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF :
REPORT ON RESULT OF PLUGGING OF WELL ] )
Ewoert o Fask ‘vessure Tesh X
Date Place
OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.
Gentlemen:
i‘o%i f Ire%or on the wori done and the results obtained under tge k_\iading noted above at the
‘ Btate  Th. Well No i in the
. Company or Operator Lease
Y- , .
o /s . —of Sec 2 . s R 36t ,N. M. P. M,
' Field ................ RO County.
The dates of this work were as follows: .‘.....I.‘... I:!b ii!ﬁ .......................
Notice of intention to do the work was (was not) submitted on Form C-102 on.. ... 19.

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)

) DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Zon baak covosmre teat in sowilnae witk Sule o 4.1 = Jeteovm aed epac flow
ohamtis 1 of the wall te e 1L, ICF ap dag.

HEEs 7iald “ste was rade B 5] faso etoral Gue Cospeny emploges aod ot vitasssed
by ccmpesy represmuiistive,

Jo Se Loash Sembls (11  sefining Coxpany Bist, Poty, ngr

e by
Name Company Title

I hereby swear or affirn that the information given above

Subscribed and sworn before me this is true and correct.
e
¥ S SRS
wa o fevester 105 Name o
=, < S . Position ....% ..... ‘t _________________________
. /027%4( . ’Lé,/,éz,c é‘bf’,é . N o
‘ " Notary Public Representing ... ;m Hﬁ = m m

Company or Operator

Bom >37, Nebie, iwv Yeuise

My commission expires ' Address

Remarks:




