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Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten:d'dysibﬁt i
work specified is completed. It should be signed and sworn to before a notary public for reports on beginm
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 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 X REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEMICAL REPORT ON PULLING OR OTHERWISE
TREATMENT OF WELL ALTERING CASING
REP(S)g{JTE)é«F FngSULT OF TEST OF CASING REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL
Box 312, Midland, Texas 12/2/40
Place Date
OIL CONSERVATION COMMISSION
Santa Fe, New Mexico.
Gentlemen:
FM&JS Pe‘ﬁ‘&’fc?ﬂlt%i‘?{k done and the results obi@utieudtiad the heading noted abgve at the ...
[ . O - e e Well Newm....-oooooooe in the
m SS m Company or Operator 27 Legg 8 %
Rhodes of Sec:. ,T... 7 /4011." R N , N. M. P. M,
11/30
Field, A L County

The dates of this work were as @ws

Notice of intention to do the work was (was not) submitted on Form C-102 on .. e-/of y/4 -7 19.¥42
and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)

DETAILED ACCOUNT CF WORK DONE AND RESULTS OBTAINED
Spudded §-7/8" hole at 9:00 AM 11/30/40. Noble Drlg. Oo.'s Diesel Rig

Red Davis Noble Drlg. Co. Tool Pusher
Witnessed DY oot
Name Company Title
—2nd-
I he Y §we or )affi-rm that th iQfo,%tion given
Subseribed and sworn toDBEGEDOR this ... .. 40 aboyel is Hrue 1M jcorrect. Qg M‘
Name ’ ) i 4

DL t. SipTt.
Plosition .._A-mﬁ“---P‘ -;——m;----—-———--——-—.—.

Representirgnx...SIQ.;_.IIaq _____ E ... KI ______ Ry -

My Commisgion expires Address
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