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NEW MEXICO OIL CONSERVATION COMMISSION
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Santa Fe, New Mexico {(i[{"T " minm ore
o R e 4’;‘:._;

MISCELLANEOUS REPORTg:0N WELLS . .

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPOR% OI;‘II RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATIO (Other) )
ACIBILING ) 3

....... July 12, 1954 Hodbs, Hew Mexico

(Date) (Place)

Following is a report on the work done and the results obtained under tne heading noted above at the

................. Shell cil .. A ... budkley "3%
""" {Company or Operator) (Lease)
........................................................................................................................ ,WellNo..... ¥ inthe B __y W . oo 2
{Contractor)
Telbm8  ReTPed.  NMPM., Deaton Pool, 1ea eeeeeereeeeeeeesrerereeeeneCounty.
The Dates of this work were as folows: .. m Zs 19,‘

Notice of intention to do the work (g (was not) submitted on Form C-102 on........

(Cross out incorrect words)

and approval of the proposed plan (gugag (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Hashed faterwal 12,772¢ & 12,580% w/350C smllons md acid,
Then treated formati-n w/2000 smlleas 151 LST eeid,

08 2% hour CPT floved 545 30 (based on 3 30 in 16 bours) cut 4 BS, 2 veter,
Shru 2C/64* ohoke, FEP 650 si, POP O pel, GOR 1001, Oravidy 4,7 deg. API,

Witnessed by............ Re_Ge S%6¥iing Shell 041 Company Prodaction Foremen

(Name) (Company) (Title}

Approved: I hereby certify that the information given above is truc and complete
ATION COMMISSION to the best of my knowledge. db
Original signed DY
Name... B, BovAld " B—Nevilt———-
(Ny Position ﬁi"“‘@ﬂ wh‘hmm
e s - .
bl = { . Representing........... 8 mﬁnm

(Titie)” - ' (Date) Address............. Box 1957, Hodbe, New Mexioe



