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|

MISCELLANEOUS REPORTS ON WELES hiscRVRTioN (OrMISSIN
\ 1oL E !
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within lp days aftdd QEEIC Thed 15 com-

pleted. It should be signed and filed as a rcport on Beginning Drilling Operations, Results of test of casi ut-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
REPAIRING WELL

REPORT ON RESULT OF TEST

REPORT ON BEGINNING ; ‘
OF CASING SHUT-OFF |

|

1

DRILLING OPERATIONS

REPORT ON RESULT

OF PLUGGING WELL OPERATION

i
f{ REPORT ON RECOMPLETION A
I (Other) casing Leaks

A0=1=53 o .......Hobbs, N, M,

(Date) (Place)

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

e OK@LLy O11 Company ... Clara Fowler
i (Company or Opeirator) . i (Lease) ..........................
...................................................................................................................... , Well I\ozm theSE%Nw Y of Sec 18 ,
(Contractor)
T..185._  R.38E__ NMmPM,. . Hobbs . .. ... . Pool, oo Lea . oo County.
The Dates of this work were as folows:........ 8" 29"53 ..............................................................................................................................................
Notice of intention to do the work (¥3s) (was not) submitted on FOrm G102 0N oo , 19,

(Cross out incorrect words)

and approval of the proposed plan ®¥&s) {was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Bottom hole pressure @ -400 Datum 1089

Temperature survey indicated no casing leaks

Surface connections satisfactory.

Witnessed by........J0@ D, Ramey SkellyuilCom any ... .. Ingneer
(Name) (Company}) (Title)

Approved: I hereby certify that the information given above is truc and complete
to the best of my knowledge.
_____________ NAMC. oo eeeenns Kot LT y
Position.._-......._...D.jf?..t‘..'....supt LS
Representing... SkellY, 0il Co. .
Citiey B T T Address....... DBox 38, Hobbs, N. Mo -
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