Form C-108 o -

UPLICAT OIL _ONSERVATION COMMIS:.ON

J SANTA FE, NEW MEXICO

Miscellaneous Reports on Wells .

U

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten deys after the work
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important 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.

REPORT ON REPAIRING WELL

REPORT ON PULLING OR OTHERWISE
8 - ALTERING CASING
\LLEG\BLE T REPORT ON DEEPENING WELL
' Bepert on Gas Well Shut-In Preseuse

Date Place

Bl @ 8l &l

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

¢11 & Refining Cempee s To Llamohagt  wen no in the
Company or Operator Lease
................ m‘«w‘_n-ot Sec........ 2% , T m R ” , N. M. P. M,
............ Langlieslinttiz Field k FEY County.
The dates of this work were as follows:......... mﬁﬂ;lﬁ,
Notice of intention to do the work was (MEnot) submitted on Form C-102 on 19.

and approval of the proposed plan was GEMEnot) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

ruhmu-umkmmummumummau
€1 peia after 24 hour shmi~in,

Rotes Preseure was measursd and vitaszsed Iy enplegos of the 21 Fase Satuwel Gus

Name Compary

Witsessed by ... e e Laao ... Nwshle Of1 & Refining Compeng, Sist. Tote Magre

I hereby swear or affirn hat the information given above
is true and%/a/e!. .
Name £

Subscribed and sworn before me LBt reeeestoniesirenanns

é /i' day of M@N‘ ey 195\./
O Position
ﬁﬂ, W y’ R. 4. Davis. Jr. ostHe

Notary Public

Representing ..70*%

Company or Operator
M
My commission expires _Address Bex m mp .M.

Remarks:




