Form C-108

OIL CUNSERVATION COMMISS1 N

SANTA FE, NEW MEXICO :
‘Miscellaneous Reports on Wells . |

i b
Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten..d: 'w\ﬁgthe work
specified is completed. It should be sighed and sworn to before a notary public for reports qu:beginnfng drillijg opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of welland ojppi
tions, even though the work was witnessed by an agent of the Commission. Reports on ueiner “ops 8 need not be
signed and sworn to before a notary public. See additional instructions in the Rules and  Ke ons of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL
OPERATIONS

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

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF X

REPORT ON RESULT OF PLUGGING OF WELL

Gotober 9, 1050 Gdoscsa, Texas
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

Well No 1 in the
E
, R % - N.M P. M,
. County.
The dates of this work were as follows:.......... 8—1}'5&!39- ...................................
Notice of intention to do the work was (Widieulik) submitted on Form C-102 on.. {ml0=50 10

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

On S=13=50 set 3450 fect of now 5 = 15,5 capning and ootented with Halliburton
100 sax &t shos and 10C sax ab 2 stage tool ast at 1070 feet. Cn 9=12«50 drilied
plug = testad with 1500 pounds map pressure = no preossure @op in 30 oimtes =

drillin: resged

%e . @ 5 Al Hell eme’lsl oxvi
Witnessed by Te o Iritt Gl telil Clogelc avies Supte
Name Company Title
% I hereby swear or affirn “hat the information given abo
Subscribed and sworn before me this. is true and correct. given above
day of Ootober " 19@ Name ;} e
i i K i (41 iell Rerelial Sorvice
Cetor Gounty = Texas Ty Public Representing .. :
Company or Operator
&= G0 511 « Gdossa, Texss
My commission expires 1’.51 Address = 2 2y
Remarks: ; o ..
{ , e S
Name
LebrOYel fpocinee PASITEER
4 "L et Title

e My ‘G‘: -.——.-A-Q—,%.'S‘w“. PR s



