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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-off, 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 signed 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 l
OPERATIONS REPORT ON DEEPENING WELL |
REPORT ON PULLING OR OTHERWISE |
REPORT ON RESULT OF SHOOTING WELL ALTERING CASING !
REPORT ON RESULT OF TEST OF ;
WATER SHUT-OFF b4 REPORT ON REPAIRING WELL %
REPORT ON RESULT OF ABANDONMENT |
OF WELL. |
T Oy S—— +pril-2,19%5.
MI. 5 Hoa @ L Lo coeeemmmcrmremeeeeeones State Geologist, b =P oate
Santa Fe, 1& Mex.
Following is a report on the work done and the results obtained under the heading noted above at
the ...... u - . S P — Sy oo Well No....&8..oooeee. i
smpire-Sany Fuak e Sverett— . ell No...2 in the
3 o T3 ST Y - S— y T 24 » Re BB , NNM.P. M,
........... o P P S——— 0| -} ¢ § SRS Y -1 - W County
The dates of this work were as follows: .. PulBwiH
Notice of intention to do the work ¥HS{ ( t) submitted on Form SG.....3@---------rreeormemeras on
, 19, , and approval of the proposed plan was (was not) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

“he 7" Oe.0U.Casing was set &t 3415 ft. and cemented witn 150 sacks.

After setting for 72 hours the plug vas drillcd and casing tested
with 1000 1bs. pressurs. As the casing held this pressure all right

we proceeded with the driliing.

Subscri;t}ed and sworn to before me this I hereby swear or affl,f'm that the information

3 9} R given above is true and/gorrect. ,
"""" W Of%‘ = 1 Name ..o ke "!Zf"" -5 ‘&v‘t‘%

Position ..._Superintesrdent-of-Produetion

vt R s
: ?va OFFH& Pzaccrnre CiN XS’;.‘,’.';"';"’“.C. Representing ....... smrire-Sug ko inedoge s
A COUNTY,NEW MmaE< . M T PXKY ATOK.
A £ ~ A = .3
My commission eXpires fg‘ ............ ﬁnuﬁéz ............. Address .......... brawer-3-fobbe, - Hew-Hexioo
Remarks:
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