RECEIVED

GCT 29 1951

J p L‘ C AT ™ NEW MEXICO OIL CONSERVATION COMMISSION

0iL CONSERVATIOH COMMISSION

- N . . N HQBBS-OFFICE
Submit this report in triplicate to the Oil Conservation Commission District Office within ten days
is completed. It should be signed and filed as a report on beginning drilling operations, results of shooting well, results of test
of casing shut off, result of plugging of well, and other important operations, even though the work was witnessed by an
agent of the Commission. See additional instructions in the Rules and Regulations of the Commission.

t MISCELLANEOUS REPORTS ON WELLS

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING | B 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 . - N ‘ |
?L"»POEM- G’j K)I-J.. HE}\D ., _E,SJU l x
» a [ St .
OCT »:R 18, 195L Hobos, New ¥ 4%
Date Place

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

v atanentael OLl Company

o ASQATAL S D2y Well NOwooo g in the
N Wk of SR/4 of Sec......Rk T 28 8 R..3RBR ____ NwMPM,
p— Coopar=Jdal Pool ......, b 7 OSSOSO County.
The dates of this work were as follows:............... %b"l,lﬁﬂ ......................
Notice of intention to do the work wem (was not) subtmitted on Form C-102 on...... 19,

and appfova.l of the proposed plan wms (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

T e wellhead pressure was 404k p.s.i. gauce, op October 1, 175 1, after
3 2i-hour s'mt-in period. ’

Witneassed by. e ereomeceeioevessessussess sems st emremacton At sems Ao e aaRas samme et asmaooma et st s Wb pe s
Name Company Title

I hereby swear or affirm that the information given above

APPROVED:

OIL CONSERVATION Ci MISSION is true and correct.
....... - AL ot 7 NaAME. el e o

G Name . e Lo Shafer
_____________ o__ & SlnSP o position Sietrict Supsrindandeat
¢ BT . o
OCT 2 9 Representing. Gontinanta.,__ ]'WP&X,F
'95' Company or Operator

19 box. 427 - tobos, New exien

Date T T Address. 2T



