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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commizsion, within 10 days after the ’#nfx e ipp oM /
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing s eﬁgﬁq{,pldg n’g‘llw&%};’
result of well repair, and other important operations, even though the work was witnessed Hv an agent of the Commxshrb" ‘ehd@ditionaf' :

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Beiow

| !
REPORT ON BEGINNING |1 REPORT ON RESULT OF TEST| | REPORT ON
DRILLING OPERATIONS | OF CASING SHUT-OFF ! | REPAIRING WELL
H | ' | —_——
REPORT ON RESULT | | REPORT ON RECOMPLETION | REPORT ON |
OF PLUGGING WELL | OPERATION (Other) |
I i L Nitro Shot | X

oy 9,1953 .. ........Hobbs, New Mexico .

(Date) (Place)

Following is a report on the work done and the results obtained under tne heading notcd above at the

......... Gulf. il Corporatdon. ... ATTOR G eRARSAY MER
(Company or Operator) (Lease)
......... B 01 %3\ 2 A No...B. . inthe.Sh...Y  HW..Y of Sec..16...
(Contractor)
1.25=5_Rr.37-E ~mpm, langlie-tattdx PoOl, wrorrero lea County.
The Dates of this work were as folows: .................J.mxe..l?,i?.wJul,y..,5,...1,95_3 ..................................................................................................
Notice of intention to do the work (EM3 (was not) submitted on Form Lo L0 D < T U OSSOSO , 19 ,

{Cross out incorrect worcds:

and approval of the proposed plan (¥ (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

See Attached Sheet

Witnessed by..... o Fa. CQMbS... .. ,G;ﬂ.ﬂ..gil_ﬂo.féggrat.ion ................................ Dri_]_]_ir(lﬁt..ﬁ‘.oreman...,,......,u_,.

(Name) pany) ley

Approved: ’ 1 hereby certify that the information given above is truc and complete
ION to the best of my knowledge.
Name.. ...t R, BN B ot o A o ;

e Address... Box.. 2167y Hobbs . i low- Hexle.



