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NEW MEXICO OIL CONSERVATION COMMISSION
" 'Santa Fe, New Mexico

'MISCELLANEQUS REPORTS ON WELLS

Sabmit this report in TRIPLICATE to the District Office, Oil Conservation Corﬂmission, within 10 days after the work specified is com-
pleted. 1 should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
resultof well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL
REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
3
...... December 29, 19%.. ... Hobbs, New Mexico . .
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Shell 08 OBy oo Hilburm. ...
" (Company or Operator) (Lease)
‘ Unit ®"y»
olsm%niﬂseQmpiw ., Well NowoSo, in the. ... /S Y4 of Sec..?. ........... ,
(Contractor)
1.16=8_ r35-E__ nmem, Townsend=Wolfcamp . Pool, JLeR .. County
The Dates of this work were as folows: .....cooocovmeeee.. Decernber 23;,195‘}
Noticc of intention to do the work (geg (was not) submitted on Form Cr102 0M.cmioromioceieeeeeet et , 19 . ,

and approval of the proposed planyyxst (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 326! of 13-3/8" casing and cemented st 343' with 350 sacks of regular
cement. Circulated out an estimated 20 sacks cement. After WOC 12 hours
testad casing with 500 psi for 30 minutes. Test OK.

Witncnca by Re Ba Flowrney Sheld. 013, Company........ Rrilling Foremsa .
Approve I hereby certify that the information given above is true and complete
‘ OIL CONSERVATION COMMISSION to the best of my knowledge. Original signed by
....... [/' VWW Name r..D, Lﬁigh. F. D, Loigh T

(Name) <~ Position.............. Division Mechanical Engineer

""""" (Title) (Date) Address.............. Box 195" .._.....!igbha.....ﬁm_bin;.xicﬂ__.



