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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

4

MISCELLANEOUS REPORTS ON WELLS |

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Oprrations, 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
instractions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

— ; ‘ ‘ |
REPJORT ON BEGINNING ! |l REPORT ON RESULT OF TEST REPORT ON }
DRILLING OPERATIONS ! !‘ OF CASING SHUT-OFF REPAIRING WELL ;
REPDORT ON RESULT ' : REPORT ON RECOMPLETION l REPORT ON '
OF PLUGGING WELL i OPERATION Other i

| | | (Other) acrDIZING X
February 8§, 1954 Hedbs, Nev Nexiee

T Date) T Prace)

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

Shell 011 Oompeny A R, Priest

(Company or Operator) (Lease)
....................................................................................................................... WellNowoodinthe. DB W s X
(Contractor)
T=l9=8 R =37=% NmPM,,. Denten Pool, oo 2 County.
The Dates of this work were as folows:.._................. RSSO ’. ................ 3!19’h ...........................................................................................
Noticc of intention to do the work (was) (v ) submitted on Form C-102 on............. h‘ma ............................................... , 19. ’“,

(Cross out incorrect words:

and approval of the proposed plan (was) (vEESE® obtaincd.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated open bole imterval 12,534¢ - 12,650 w/500C gellons 155 L37T seid,

oR 2b Mour Sest floved 403 B0, cut 0.3% water & 0,1% BS thru 20/64* edoke.
OfP MO psi. O 475 pei., QOR 778,

Witnessed b K 6.8 1 - Shell 082 “N Prednstion Yoreman
IESSEA DY .o oeer oo eceiee oo e oo aeeeeer e e eee eeeeaseoeeeeseoseosaassmssseseeerecesssemsemeesessessessemsessssssssteiesemtesasaessretsaniatoenimtamaasieasialesine e e o
Y (Name) (Company} (Title)
App oved: 1 hereby certify that the information given above is truc ;mﬁ complete
to the best of my knowledge. Qnginal sigD:Ed A
C . 3. Nevill B. Nevill
R R = S R A AT, 7 7. SR Name........ e e :
Position..._____ Division Exploitaticn Engineer
o R Representing.....oceeeceevnveennn.s 1011 . “I y S
hAAAh A ”‘(.'i‘.‘.‘:l.e“)“..““""“ 0"-1"‘0¢‘<-~--.-o---o--n(oﬁ;isn)‘ .......... Addmu..-..~‘--._‘-.---.Rg..‘!??mﬁ-A-.-..»»AA_--!AQ‘_.!‘g‘—!.“".v>‘>-m~”_~”‘A B






