FORM $G 108 < !
NEW MEXICO STATE LAND OFL.CE

OFFICE OF THE STATE GEOLOGIST
SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector within ten days
after the work specified is completed. It should be signed and sworn to before a notary public for reports
on beginning drilling operations, results of shooting well, results of test of water shut-cff, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State Geol-
ogist or Oil and Gas Inspector. Reports on minor operations need not be sigred and sworn to before a
notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING ’
OPERATIONS i REPORT ON DEEPENING WELL
! REPCRT ON PULLING OR OTHERWISE

ALTERING CASING

REPORT ON RESULT OF SHOOTING WELL

REPORT ON RESULT OF TEST OF X |
WATER SHUT-OFF a l

REPORT ON RESULT OF ABANDONMENT | I
OF WELL |

REPORT ON REPAIRING WELL

E. Ho Wells TR NN LI L
M State Geologist, PLACE DATE

Santa Fe, N. Mex.
FPHQI’H% FIﬁem&ﬁP élge. work done éPdggh%%T%§. €gtained under %l‘;euh;adin% noted abc.wet st
e o in the

the e oo e eeeeeemmmeeeaneeeneeeeeee. WEILNO T
1 COMPANY OR OPERATOR SE
_______________ . gz Of S€C...ooot e, Tmag R..9%8 N.MPM,
.............................................................. Oil Field, ooy oo oo COUNEYL
The dates of this work were as follows: .__.... Septenber 29, 1934 e
Sepdiatisgrobintention to do the work was (was not) submitted on Form SG; p%di ------------------------------ on
______________________________________________ ,19..__, and approval of the proposed plan was ( 's'"ﬂ%t) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DCNE AND RESULTS OBTAINED
9 5/8" casing was tested with 900# pressure before and after drilling cement plug.
Mr. J. D. Hunter approved the test over telephone although he was unable to be present.

Subscribed and sworn to before me this I hereby swear or aff,irrg/tha/t the informati)n
october 5 given ab%ﬁﬁe and cetredt, ,
____________________ dayof .0 19550 Name -,xw\/\
Position VlcePresident ......................................
e Representing F11111ps Petroleun Company
CQMPANY OR OPERATOR.
My commission exXpires ... Address Bartle SV1ll°’0ﬁahoma' ..................

Remarks:




