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Sumbit this report in triplicate to the Oil Conservation Commission or its proper agent withi 7. s.af rk
specified is completed. It should be signed and sworn to before a notary public for reports orlhfgéﬁ &;ﬁﬁx%fzgga-
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.

REPORT ON BEGINNING DRILLING OPERA-
TIONS REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASIN
SHUT-OFF Gl x REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

sugust 7, 1949 Hobhe, New Mexico
Date Place

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
Cities Ser-ice Cil Company Byunson 2" Well No.__* in the
~__Company or Operator Lease
¢ 8E o of Sec. 9 , 7. 28 R___7% ,N. M. P. M.,
Paddodk Field, __ 0" County.
The dates of this work were as follows: Aquet %y 1947 and *’*‘35"“ 7s 1347

Notice of intention to do the work was ¥4rimetmsubmitted on Form C-102 on__iugust S 19_47
and approval of the proposed plan was (wws-we#) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total depth 318' in red bed., Ban 18 jointa of 13" OD casing, 291,80
set at 308,5C' and cemented with 300 sacks, Plog down st 11:86 O, K., Y
5 1947. Cemsnt was sllowed t0 sst 24 hours, rlug drilled osut and hole hailed
dry. Xo water ¢azs in in cne hour. Drill pipe was nicked up mmd Arilling
resumed,

Witnessed by 3, #, Ely Citiens Survice Ol Co. TIissriet Supsrintendent
Name Company Title

I hereby swear or a2ffirm that the information given above
is true and correct.

7 81 4oy of__ August 1047 Name C
- v uaé;a’ \:w P :f Position __~iatriet Supe ndent

“- Notary Public Representing __C1¥188 Serviee 01l Co,
: Company or Operator

Drawer G, Hobdbs, New exice

Subscribed and sworn before me this

Vareh42, 1951

My commission expires Address

Remarks:




