


(CEvky

OUBLICATE |
!

]—\\_,_ik N }\N-EW MEXICO OIL CONSERVATION COMMISSION
‘] L Santa Fe, New Mexico OCT 2 1953

MISCELLANEOUS REPORTS ON WELLS ![]IL CUNSERVi\Iii}?i GiISSION

L OBBS-OFFICE
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 Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, evcn 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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST

REPORT ON
REPAIRING WELL

i
OF CASING SHUT-OFF #
|

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL f OPERATION (Other) ca'm Leaks X
) 1&']-53 ____________________ }bbb', Na Mo
iﬁ?ate) --------------- (Place.) -----------
- Following is a report on the work done and the results obtained under tne heading noted above at the
Skelly 041 Co. = Oper, for Pagific Westem .~~~ McKinley
(Company or Operator) (Lease)
........................................................... Well No..... b _inthe.NW v NE 1 orsec 30
(Contractor)
T...188R 388 NmpMm,  Bebbs . . Pool, ........... Lea County
The Dates of this work were as folows: "‘16'53 ............................... 9"16'53 .................................
Noticc of intention to do the work (M) (was not) submitted on Form G102 0N , 19 ,
(Cross out incorrect words,
and approval of the proposed plan (Jg®) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Bottom hole pressure @ =400 Datum 1065
Temperature survey indicates no casing leaks.
Surface connections satisfactory.
Witnessed by. Byron L, Hollq ................. Skellinl SO . Fom ........... O
(Name) (Comparny} (Title)

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

to the best of my knqylcdgp. Q

&R ey e
Positiong............ Dist‘ ffupt.
~kelly. Q4 Co.

11

Address.......... }\{be59 Nl iig

I@NSERVA ON COMMISSION
/ (Name) /

Srict g .
Representing..

(Title) (Date)
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