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Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING OPERATIONS REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR CHEMICAL x REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

lﬂdland, Texzs November 15, 1940

Place Date

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. e
Humble 0il & Refining Company N. M. State "N" Well No. 5 in the
Company or Operator Lease
Wi/4 of NW/4 of Sec.t? r.22~8 g ITE ,N. M. P. M,
Arrowhead Field, lea County

November 13, 14, and 15th, 1940

Notice of intention to do the work was (JK3IEXHX) submitted on Form C-102 on November 13, 19 40
and approval of the proposed plan was X¥SX¥®0 obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

The dates of this work were as follows:

Perforated 53" casing fram 3540' te 3715 with 348 - 45 cal. lane Wells Shots.
Well tested 4 barrels oil per hour while swabbing.

No witness required.

Witnessed by
Name Company Title

I hereby swear 1 that the information given

Subscribed and sworn to before me this. 45th above is true
Name 7 {
_ o Diviefon Cnief Clerk |
'U—A‘b’" f — 7 otary Publlco RepreSenting;ﬂlmble Oil & Refiﬂing GW
A Company or Operator
My Commission expires_ﬁgm Address Box 1600 - Hidland, Texas
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Title

_day of _November , 19_40
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