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Indicate nature of report by checking below:

REPORT GN BEGINNING DRILLING

OPERATIONS _ 'REPORT ON REPAIRING WELL |
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OIL CONSERVATION COMMISSION, Place Date
Santa Fe, New Mexico.
Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the...!ﬁ/& ____________
______ King, Werren and Dye __ _  Harrisen = = waino . 8 . the . N/4

Company or Operator Lease

_____ - e Of SeC. 20T, 24§ ., R 37=E L, N.M.P. M,
LanglieeMattix e Field, o lea. . ___County
The dates of this work were as follows: . _______Jul 17,1947 . .
Notice of intention to do the work was (was not) submitted on Ferm C-102 on . _Tm]lS=d 7 _ . 19

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Well shot from 3455 -« 3590 with 140 quarts liguid nitroglycerin. No
casing lesks developed. Well cleaned to bottom with cable tools,
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