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MISCELLANEOUS REPORTS ON MWELLS 11 7:
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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 REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL I OPERATION (Other) SPECIAL SURVEY 1

Suly 20, 198 Hobbs, New Mexieo

m(‘f:;:'zt;) (Place)

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

Shell Ol Company . . — T WL
(Company or Operator) (Lease)
......................... . S TOTOUUOT | 1) || I\oam the.‘....HE.....’4..“........% of Sec... 2y,
(Contractor)
T..18=8 R 37=E_ nmpMm., .. Hobbs - Pool, Lea Courity
The Dates of this work were as folows: Jul’lzp.lm
Notice of intention to do the work (\QE®) (was not) submitted on Form C-102 0n....ccooveeummmrrneemooeoeeoeooo , 19 R

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
To retest for productiocn casing leaks for Commission

Bled 9-5/8" easing pressure from 500 to O psi in 7 mimutes flowing a full 2"
stream of oil, 7" casing pressure remained eonstant at 355 psl. After 3 hours,

pressure on 7" eonstant at 555 psi, pressure on shut in 9-5/8" still 0, No
leak indicated.

Pipe Sizes 12 1/2" - 257", 9-5/8" - 1599', 7" - 4010, 5" Liner 3951'-4259"

Witnessed by _ﬁﬁ G' L'Mmtm .

........... Shell Oil Company Distriet Foremam
(Name) (Company) (Title)

Approved: I hereby certify that the information given above is truc and complete

C VATION COMMISSION to the best of my knowledge.

ABIL CONs
1gi igned b
: @/ [f)’),%(/ Name...............s ) 4 tBthor%nW“M
hrd (70)

i ............. Position............ m MM.WMW.___
: : chrcsenting.....s.m..m..gm
""""" CFitie) B TU@BAS T Address..... BoX 1997, Hobbs, New Mexies




