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- Miscellaneous Reports on

z‘h'."ls.

specified is completed. It should be signed and sworn to before a notary public for rep§rts on Sted b : FE-opers
tions, results of shooting well, results of test of casing shut off, result of plugging of vhelr=#NT"0 important opera-
tions, 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 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
REPORT ON RESULT OF PLUGGING OF WELL| REPORT OF SHUTIE PRESSURE OF X
— _GAS WELL
..October 23, 1950 . Jal, New Mexlico
Date Place

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

................... -Rl.Paso. Natursl Gas Compsny..........State X . ... . Wel No 1 in the
Company or Operator Lease

....................... ﬁm__—of Sec 16 , T 26 S , R 37E , NN M. P. M.,

...................... Rhodes Field ..o Lea County.

The dates of this work were as follows:..... Q¢ tokﬁr...l.?,...lgﬁﬂ

Notice of intention to do the work wes (was not) submitted on Form C-102 on.. 19

and approval of the proposed plan W¥RE(was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Pursuant to Rule 402, Rules and Regulations of the 0il Conserwation
Commisaion, effective Jammary 1, 1950, the shutin pressure on this well
after a 24~hour smtin period was 553 #/sq. in. gauge. This well is
operated as part of our Rhodes Unit Areas but is not wmitised under the
Rhodes Unit Agreenent.,

Witnessed by I‘nﬂ.ﬁ.BenmrﬂN i Pa.a:::.eﬁa&mlﬁm..&ﬁe.“::..mm%m
ame ompany Title

I hereby swear or affirn that the information given above

is true and correct.’
, o . )
<z ) e | N R P — Name .o LT 3
........ '.........}.;.(?ay of. ; s 10 ﬁo !. Mglrt /
(W %/ A . B Position .......... Mmm ..............................................
e R Tl o o e T

o v Notary Public Representing ..... Bl Pszo Natural Gaa Co,

JOHHARRIZON, Nataor Puti

o ¥y commission eapizas

My commission exXpires.............oo... Address Pe. 0o Box 1

APPROVED
Dar JCT 2%-199)
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