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Name of Company

Shell 0il Compeny

Address

P. O. Box 1858, Roswell, New Mexico

(Ru ST B R SRR (1R BT | i}j

Lease Well No. Unit Letter [Section |Township Range
State JM 2 B 2 295 37E
D& Work Performed Pool County
22-62 thru 6-2hk-62 Forth Justis Lea

THIS IS A REPORT OF: (Check appropriate block)

] Beginniog Drilling Operations [X] Casing Test and Cement Joo
(] Plugging ] Remedial Work

[] Other (Explain):

Base of salt 2250°.

0il Company, June 22, 1962.

Note: Top cement by temperature survey 2525'.

Detailed account of work done, nature and quantity of materials used, and results obtained.

Cemented 228 jts. (7290') 7" & 7 5/8", 8rd thd, N-80, 3-55, 20f, 23§, 26# & 26.4#, New & SH,
casing st 7300' w/300 sx. 1:1 Incor Diamix w/l 1/2% D35, 3% CaCly, 1/bf/sx. Tuff Plug +
300 sx. Incor 1:1 Diamix w/1 1/2% D=-15, 3% CaCl, & 1/8#/sx. Tuff Plug. Plug down at 5:30
AN, 6-22-62 w/3000 psi. Released pressure, float held ok.
cut off. Rsmoved BOP and nipple up.

After WOC 48 hours, pressured casing to 1500 psi for 30 mimutes, OK.

Reported to L. A. Clements NMMOCC by telephcme from S. L. Canterbury III, Shell

Hung casing w/as cemented wt &

Top of Seven Rivers gas zone 2628'.

Witnessed by Positicn Company
J. G. Yope Drilling Foreman Shell 0il Compeny
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth 0il String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas: Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
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1 hereby certify that the information given above is :rue and complete
to the best of my knowledge.

Approved by/ '\f.‘/ y,,,'r Name _/ , N
RNy o A W. A. Barthorn
Title~ h A Position
' Division Mechanical Engineer
Date Company

Shell 0il Company




