FORM 8G 106 ~ ‘ @ 1
N.. # MEXICO STATE LAND OFFICE

OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector within ten days
after the 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 water shut-off, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State Geol-
ogist or Oil and Gas Inspector. Reports on minor operations need not be signed and sworn to before a
notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING

OPERATIONS REPORT ON DEEPENING WELL
REPORT ON PULLING OR OTHERWISE

REPORT ON RESULT OF SHOOTING WELL ALTERING CASING

REPORT ON RESULT OF TEST OF " -
WATER SHUT-OFF :5..3/8 Oasing X REPORT ON REPAIRING WELL

REPORT ON RESULT OF ABANDONMENT T
OF WELL

Hobbs, New Mexico. 9-25/34

E. B, Wells

Santa Fe, N. Mex.
Faqllowing is a_report on the work done and the regultg obtained under the heading noted above at
e | Uypey LT gty obtgin g nof

Mr State Geologist, PLACE DATE

ompany RSy . Well No....... in the
COMPANY OR OPERATOR LEASE
A Of 800l Ty R.... 58  N.M.P.M,
. Oil Field, County.
The dates of this work were as follows: Cemented 9-24-34 Plug Driiled 9=26=34

N(&}S,g §’£ ggention to do the work was (REXEX) submitted on Form SG 103 on
> , 19 ,gg%approval of the proposed plan was (Wemx®X) obtained. (Cross
out incorrect words.) by telephone
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Plug drilled, hole balled dry & let stand one hour, and found hole
Okav, and after approval of Mr, J.D, Hunter, 8tate 011 & Gas
Inspector, preparations were made to drlll shead,

bt bt LB b
Subscribed and sworn to before me this 1 herte;by swear or :iliffirm that the information
) s 29 given a %r and correct. .
W Y .19 Name _(Zé7- Llt ot tottotogfir.......
g&(/’w Position Distriet Superinténdent
""""""""""""" 7 ;j c. Representing Gypsy 0il Compar(ﬁ
2~ H bbs e [+ P PERATOR.
My commission €xpires % A / fj =) Address ° , New WER1TS
NOV 550y
p ST e NAME e




