- Form C-103
NEW MEXICO OIL CONSERVATION COMMISSI

VUPLICATT RECEIVED

rewee 2020 MISCELLANEOUS REPORTS ON WELLS
i | oy 1052

Submit this report in triplicate to the Oil Conservation Commission District Office within t¢n days after the wg_r}\c qgm
is completed. It should be signed and filed as a report on beginning drilling operations, results l{‘{?@ﬁgéﬁﬂme&bﬁé‘ N
of casing shut off, result of plugging of well, and other important operations, even though the wor ] m %gw:ﬁy an

agent of the Commission. See additional instructions in the Rules and Regulations of the : - e

M

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING ~ REPORT ON REPAIRING WELL
OPERATIONS

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING | REPORT ON DEEPENING WELL
SHUT-OFF x

REPORT ON RESULT OF PLUGGING OF WELL { i

|

June 6, 1952 - Hobbs, New Mexico

Date Place

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

Skelly Oi1 Company . ... Mexico "F"__ well No..11l...... in the
Company or Operator Lease
“/h NE/“ of Sec. 2 T 158 , R . 37E , NNM.P.M,,
Denton~Wolfcamp Pool et et et ee oo ea - eanes et ae s o e earesnmnemrn e Lea County.
The dates of this work were as follows:......... June 551952, eemnennenn e
Notice of intention to do the work was OENIRNX submitted on Form C-102 onJQHQh, ................................. , 18.52,, *

and approval of the proposed plan was KIOXEN obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

T.D, 322' - Set 13-3/8" OD casing at 322', cemented with 325 sacks.

Plug down 2:45 a.m., June 4, 1952.

W.0.C. 36 hours and drilled plug. Casing shut-off test o.k.

Witr d by E, BsDeitﬂ &Ellyﬂilcompaw ......................... .F'gm .........

Name Company tle

I hereby swear or affirm that the information given above

APPROVED:

OIL CONSER{K)N COMMISSION is true and cor(peéﬁ-‘ 3

£
L/('&' ,? ‘QL M\"’Léé ,L» R Na.me\,,/

] - Name ’ 7
Position ... Dist.&mt.
.-‘\'&] \/ !"T '{ i .. ] - e earearas .-1;;.".];.. e

TR g s e Representing..».l..."..&.th---gil---capm-

Company or Operator

19 Address........ccooeciee an38-Hshhs, NeMa oo







