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Submit this report in tnphcate to the Oil Conservation Commission or its proper agent within ten days afte‘xv

specified is completed. It should be signed and sworn to before a notary public for reports on begmmng drillikg opera-

tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other imp¥rtant 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.

RETI’I(())%’IS‘ ON BEGINNING DRILLING OPERA- x REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REFPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF x REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

Septe 15th, 19,8 kidisnd, Texas
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

Tt _ o Well No._ 2 —_in the

Company or Operator Lease

_NE/L of Sw/k of See. & , T 254 JR__27% ,N.M.P. M.,
Langlie=liattix _Field, Leca County.
The dates of this work were as follows: a3
Notice of intention to do the work was (Wk#ngf) submitted on Form C-102 on AUZ, 24 19 A8

and approval of the proposed plan was WA&HEFEK obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
well crudced 9/6/48 and will Le arilled it Cablu Tools
instead of kotery.
10-3/4" casing set at 210' and cemented to surface vwilth
160 sax on 9/10/48. Allowed to set 24 hours, sla- Jdrillsd, necle
bailed dry znd drillins resumed 9/12/.8,

Witnessed by_____n,H.;Iﬂan Pm]her-tama—&—lamig—lmv——.%u;ga,__
Name Company Title

. 1 nereby swear or aifirm that the informgtion given ab
Subscribed and sworn before me this____L5th —  is true ind co phon given above
. Name

Position resident

Representing

Company or Operator
My commission expires %7‘& / /y)(?&ddress _ __ Box 1071 Midl&
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