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Submit this report in triplicate to the Oil Conservation Commission or its proper agent HL\:E‘;'L ;‘fte'f“'tﬁe‘

work specified is completed. It should be signed and sworn to be;_fore a notary public f gﬁso lregl;*gmag

drilling operations, results of shooting well, results of test of casing shut-offs, result om 2 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:

REPORT ON BEGINNING DRILLING OPERATIONS EREPORT ON REPAIRING WELL

- e )
REPORT ON RESULT OF SHOOTING OR CHEMICAL | REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ) I 777 ALTERING CASING
R g ESULT OF TEST OF CASING | [REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL REPORT OF SHOQTING WELL X
Hobbs, New Mexico March 20th, 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

Stampfll and Martin George Glier et al Well No. 2 in the
COMPANY OR OPERATOR LEASE
NE SE NE of See._ 9O , T.__22 8 CR__BTE N owmop oM,
SKELLY Field, Lea County
The dates of this work were as follows: March 181 1940
Notice of intention to do the work was (m submitted on Form C-102 on_ Ma&rYch 17 19 40
and approval of the proposed plan was (was not) obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Shot well with 650 quarts liquid nitro glycerin from 3560 to 3700,
Shot went off at 5:30 p.m. Well cleazned self anc flowed estimated

100 bbls through open 7 inch casing in first 8 hours. Preparing to
to run tubi-g and test well.

Witnessed by Ve ¥. Martin Stempfll and Martin Partner
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I hereby swear or affirm tha
Subscribed and sworn to before me this is true an ect.
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