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NEW MEXICO OIL CONSERVATION COMMISSION
A T Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS
/ ) , -n - .

Qubm\t thls n:port in IRTPLICATE to the District Office, Oil Conservation Commission, w1thm ‘10 days after the’ work specified is com-
plcted. 1t should be )gﬂ%d and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of - swe kpﬁ, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructionsin 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 XX | REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
.......................... 29, 1956 . Hobds, New Mexioe
(Date) (Place)

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

Skelly 01l Compesy ‘ _ State “O*

(Company or Operator) (Lease)
......................... ] "‘I' Ce I'.‘ any eeeeny Well I\ozam thesx%ss% of Sec..,.‘xﬁ.u.,
(Contractor)

T m ,R m , NMPM.,, W Koo . Pool, Lea eeeeeeneeecceneane e rn e nanes County.

The Dates of this work were as folows: W z’ thl'l 331%

Notice of intention to do the work m (was not) submitted on FOrm C-102 Onc.iieieres ez sens e , 19 ,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Prilled to 2162' and set 8-5/8% OD casing at 3162' with 1575 sacks ef cement by
Halliburtem process, WOC 36 hours and drilled out cement plug. Tosted casing
shut off. Shut off tested okay.

Witnessed by. B, R, ni‘t’ sm o4l m m.!m_#

(Name) (Company) (Title)

1 hereby certify that the information given above is true and complete
NSERVHTION COMMISSION to the best of

/" L “”/7/ Ceotoor

“(Nafne)
ANLEY Position..... /. Bm . -

ArT - 1255 Representing.. Skelly. Qﬂ.m

{
M)

T AN “iees Bater Address Boax ”, mt Now mwﬂw

Approved:
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Job separation sheet







CORRECTED COPY CORRECTSD COPY

{Form C-101)
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMM1>o{ON
Santa Fe, New Mexico

[EN

“~
~

NOTICE OF INTENTION TO DRILL OR RECOMPLETE Col

O

Notice must be given to the District Office of the Oil Conservation Commission and approval obtained before drilling ot fecompletion
begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will be returned-td fheysender.
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and“Regula-
tions of the Commission.

Bobbs, New Mexiocs : Sept. 22, 1954

ey ———mw (Date)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

Gentlemen:

You are hereby notified that it is our intention to commmence the (Drilling) m of a well to be known as
Sﬁoﬁy 011 Company

........................................................................................... s Well NOuocooioe e ieecssnennenny I .. The well is
(Lease) (Unit)
located....! ! .. ! ............................. feet from the......ocioriominaes e neeennaannennenen line and.... L2 e feet from the
line of Section.....- n ............. s Tlés .............. s R s , NMPM

We intend to complete this well in the...........

formation at an approximate depth Of ..ol feet.

CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:

Size of Hole 8ize of Casing Weight per Foot New or Second Hand Depth Sacks Cement

n- $5/6" 0D | 2 & 32F New 32001 1500
1-1/%" $-1/2* 00 | 17 & 15,5 . 8500° 800

If changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

mmmmmuudnmmw:mummcmmu
cireulated to surfass on the 8-5/8% OD casing.

Sincerely yours,

Approved............... eeeeetemmeaneenensenneaacasnnnencaneseee , 190
Except as follows:

By....

o

. Send Communications regarding well to

Name_. Skelly 011

Address... M

Position...




