FORM c-1osﬂ e '\T“j T
U u"}_ ‘r "VINEW MEXICO OIL CONSERVATION COMMISSION
\ § Ceem i 1 Santa Fe, New Mexico
ty T d
_‘ ' e e MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within-teh- duys a?fi:erfghé
work specified is completed. It should be signed and sworn to before a notary public for reports on beginning
drilling operations, results of shooting well, results of test of casing shut-offs, result of plugging of well, and
other important operations, even though the work was Wwitnessed 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 REPORT ON REPAIRING WELL

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

. i

REPORT ON RESULT OF TEST OF CASING | j
SHUT-OFF oo

_—

|
REPORT ON RESULT OF PLUGGING OF WELL ' : ‘
|

REPORT ON DEEPENING WELL

- wrtcsia, Jew Mexico pecesber 17, 1340
Place Date

OIL CONSERVATION COMMISSION
Santa Fe, New Mexico,

Gentlemen:

Fellowing is a report on the work done and the results obtained under the heading noted above at the . _ .

—ipUOLC EPOAMG UL Qni. Lidiliainy e LGVAB Well No. ... B in the
Company or Operator Lease

_______ Meo Of Sl . of Sec.. Za. T, R 362 N. M. P. M.,

Iyaen Field, .ccoooo Ies County

The dates of this work were as follows: TRoerher 14, 2940 -

Notice of intention to do the work was (WaBX2X) submitted on Form C-102 on ecaubee 11 19..40..

and approval of the proposed plan was (WEBXRSA) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED
7" casing cesented o3 1565 feet 1t 227 sagke coment.
Cement allowed %0 set for forty-cight “ours. orilled

out plug, bailed hole drv azd vested cnilig under

1200# vup nressure.

Name Company Title

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

Name Ha te . ile._. . LYYV

....Z_Zfa‘__.,day of..... .
. Fosition SUupbe . ... .

8N A MM 2 AN, 7. . e arate T 3 et
%‘4""‘"” NV, dia— Representing Jenublic. op “ction--Gompany

Company or Operator

Y . o )
My Commission expires,.&#zw-%‘/ 4 : LR Address ___..__. ;,‘r_t.a31af4_;a:_;,};bnco., _________________
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Remarks:

Titie



