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Name of Company Address ~ 777
Shell 01l Coumparny Box 1858 Foswell, New Mexieco
Lease Well No. Unit Letter |Section | Township Range
MeFinley "AT 8 & 19 18 5 B8 E
Date Work Ferformed Pool County

Lea

THIS IS A REPORT OF: (Check appropriate block)

(] Plugging

{T) Beginnieg Drilling Operations

[] Remedial Work

[ ] Casing Test and Cement Job

fc1 Other (Explain):
Drill deepc¢r and set liner

Job.

with 1000 psi.
gallons acid over ooen woule and started swabving.

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

Pulled rods and ouvmo and drillea to 42371 with 64" bit,
hung and ecewented . L4237! with 70 sacks Class A vius Le gel.
vrilled 3-7/8% bole to 4270' aud displaced iwls »ith wil,

Cement iiner asalrn witih 75 sacks Class a ulus 4= gel
.75\ sacks Class A olus 4% gel behind liner & 5150 psi.
" to one foot beiuw siiwe and tested witch 1000 psl - no oressure Jdomo,
washed to 4270¢,

Kan 1< joints 41" casing and
Joeer #0C 34 hours, tested
u?ﬁtt'&ﬁ 5CC
Ran .right survsy and foung bad ceusnt
' Aluar Wl 13 hwurs, squeezed
Afiter Wil 18 lrours, drllled cement
Tren drilied and

Witnessed by

Positicn

L. B. Leaech

Producticn roreuasn
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

Company

coeda Vil CCuTany

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
36591 4270 — 397042101 9-28-30
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth-
oin o 970!

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

3970-421C* Urayburg/.an sndres
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

e

/,/--/"Wml. CONSERVATION COMMISSION

I hereby certify that the information given above is true and complete
to the best of my knowledge.

oty

I/Kpﬁoved by, ..
2

Name )7///(/}7(,&/"//
W, R, Jreoine

Title ¢ , p/sizion
-~ 7.Division ¥seh.nical knginecr
Date < ompany

Shelld Qil company




