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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

i

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days aftcr thc work specified 1s com-
pleted. Tt 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. Sce additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below
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Following is a report on the work done and the results obtained under tne heading noted above at the
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The Dates of this work were as folows: ...z ril 23, 1955, April 25, 1355 ¢ r"l "‘6 1 55

Noticc of intention to do the work (338 (was not) submitted on Form C-102 on

(Cross out incorrect words:

and approval of the proposed plan (XX# (was not) obtained.

DETAILED AOCOUNT OF WORK DONE AND RESULTS OBTAINED
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In 24 hiure flowed 298 B 4 176 57 thru 17/6L" choke, 770 200 .si.

. H, 7, Starlinge Shell 041 Zov eny ?roducti-n 'areman
Witnessed by.....0..2. 2 LT T T o erieeeeseesire eeeeoeesseeeeseeeseessessseeseesseeeeesseemsesseeseessesteseseesssesessssesesssemsteseemseommeeseomeeeseeneoomee e ee oo
(Name) (Company) (Title)
Approved: 4 I hereby certify that the information given above is truc and ¢ H ﬁyt
/ OfL' CONSFﬁVATION COMMISSION to the best of my knowledge. Onga\ $igne
PR I 5 Nevll1
SRS 2 Name....Be. evA11 B.
. (N KD o4
amef Position./A¥iglon “xploitaticn Tnsinesr

Shell ~i1 ¢ oa:any

bbs. Bev exioo

Representing

(Title) (Date) Address




