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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the. work speeified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of 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 l REPORT ON '\
DRILLING OPERATIONS OF CASING SHUT-OFF ! REPAIRING WELL ‘
REPORT ON RESULT i REPORT ON RECOMPLETION |l REPORT ON
OF PLUGGING WELL 1 OPERATION ‘ (Other) ACILTTLG X
Tecenber 8, 1954 Hobbs, lew lexiee
1 B T e
Following is a report on thc work donc and the results obtained under tne heading noted above at the
Shell i1 Com:.any R. T, Hilburn
"""""""""""""""""""""""""" (Company oF Operator) T Leasey W,
......................................................................................................................... Well No...oooveeeeeeeeein the 220 V4 W of Sec.l 3
(Contractor)
17168 r =35-% nmem, Townsend-Wolfcaup . POOL, oo OB Counts
The Dates of this work were as folows: ... .. Deceﬂ%erh.l‘?Sﬁ ...............
Notice of intention to do the work #&X) (was not) submitted on Form C-102 On. .. oot , 19
(Cross out incorrect words)
and approval of the proposed plan XX&) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
“aghed perforatione 10,518' - 10,55C! & 1(,588" - 1(, 564 /50 wllons mud ceid.
Then trested thru erforstions w/S5CC zallons mud ecid,
on o057 flowed 264 BOFD (based om 196 B0 in 18 hours) cut C.27 BS, no wir., thru
u;/sw' chore., T 1025 psi, OCF C Del, Oravity 4C.8 desg. 271, ZOR 1Lk,
, K. G. Starling Shell 011 Company “roduction Foreman
WSSO DYoo T e e e oo es e e et ememe et tm et s emta e es et emeacmsaseeae sk aea S ea SR nanA et r s ea e e N
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is trug ang complete
SERV N COMMISSION to the best of my knowledge. Ui ,Lw SiE el 9
C . B, Hevill = B, Nevill
ALl N SV) T N e L e -
(Namﬁ) """"""" Position Liwisl: ..‘:;pls,ttan rn ..nl,iueer
0SItION .cocenieianenns AR
SHeT1 T CoBTANY
Representing........ Box Y357, Hobby, v rertes

(Title) (Date) ADAIEES ... ceeeiieeeeeeeeeee e e eeeseaaseesaen et e e s eeme e e s o s o




