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K NEW MEXICO OIL CONSERVATION CC?MM]S,SI((?ISM -
Santa Fe, New Mexico e Lol 02¢

MISCELLANEOUS REPORTS “ONYWELLS! - : 53

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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, 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

1
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 OPERATION l (Other) SPECIAL SURVEY X
..... duly 8, 195............. Hobbs,. New W
Following is a report on the work done and the results obtained under tne heading noted above at the
.Shell O Compamy Rige
(Company or Operator) (Lease)
......................................... s Well No..do....in the SE&;SEV, of Sec...n“_...q
(Contractor)
T.18e8 .  R37=Ek. .., NMPM., . . Hobbs.. . POO, ceeeereeeeeee K@ oo County.
The Dates of this work were as folows: ... ... Juno30,195k
Notice of intention to do the work ey (was not) submitted on Form C-102 ON...uuomuoemoooenoeeeeeeoeeooooo , 19 s

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

To retest for produstion easing lesks for Comnission
Intermediate oasing pressure s 610 psi, Oil string z 460 psi. BEled intermediate te 30 pei
in 45 mimates. Oil string pressure loss approximately 10 psi. Shut in intermediate. In 45

mimutes, pressure built up to 330 psi. Produstion casing pressure inereased approximately
10 psi, No leaks apparent.

Pipe Sise: 12 1/2% - 228', 9% - 2786, 7* - 3922

Witnessed by........ Ra...Jen.... ture. .. . $ AL Compeny. ... Joreman .. . —
itnessed by. o...en. %ﬂm '5 ﬁ hell Q%mpeggpaw Diastriet. l‘%tllgn
Approved: I hereby certify that the information given above is truc and complete
ONSERVYTION COMMISSION to the best of my knowledge. Original sign'eti by
’ > %/M Name P, B‘...w F. D. Leig
~ N -
/ (Name) / Position............. DAYASiom Meshanieal Eaginesy
. ko
ol : Representing....... Shﬂ.lmﬁm

""""" CHitier Batey Address......... Box 1957, Hobba, New Mexies






