Porm c.1m 01 CONSERVATION COMMISSION 1\

Santa Fe, New Mexico

- TISCELLANEOUS RETORTS 01 WAL

G s L FICE
Submit this report iu-triplicate-to the Oil Conservation Commission or its proper agent within *ée(ﬁfd“ays after _the WOt
specified is completed. It should be signed and sworn to b fore a notary public for reports on beginning drilling oper-
ations, results of shooting weil, results of test of casing shut-off, 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:

f'ucp'g‘)llgll‘q ON BEGINNING DRILLING OPERA- | REPORT ON REPAIRING WELL l— """ =
REPORT ON RESULT OF SHOOTING OR CREM REPORT ON PULLING OR OTHERWISE i
ICAL TREATMENT OF WELL ALTERING CASING !
REPS&%‘T‘?SF%ESULT OF TEST OF CASING xx | REPORT ON DEEPENING WELL ‘
REPORT ON RESULT OF PLUGGING OF WELL |
.

 Tohha, Jww Maxion, MAY )4, 1946

Place Date

OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO.

Gentlemen:
Following is a report on the work done and the results $btathed under the heading noted above at the .
WM ___ Well No.__& _..._in the
SWER o of See. _ & 7. 828 ,R.__51R ,N. M. P. M,
Brurngen - — Field, A ., County,
The dates of this work were as follows: w
Notice of intention to do the work was aret) submitted on Form C-102 on_jM‘ 19 .

and approval of the proposed plan was (mppee obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF &WORK DONE AND RESULTS-OBTAINED

Set 7684 Ft. of 6 1/270D 174 85 Castrg & 7083 Ft. ard comsrted w/ 800 Sacks 8115iK 8¢h.

Drilled Plug & Tested with 10004 pump pressure for X Hi», Tested OK.
My 1lth, @ 8115 AM.

e

Witnessed by __ MXe Ls Be Smell Sewyer Drilling Co.  Drillirg Supt.
Name Company Title

N I hereby swea affi t the inf tion given above
Subseribed and sworn before me this 344 —— s grue Y i” ““"‘;}‘;ﬁ © informat given al

/ - .
19.4§ Name
c 0 4
Position D18t Bt
Notary Public Representing
oy TR —mr msﬁ'
My commission expiree__&& Address Bobbs, H. HeX.

-

Remarks:




