(Form C-103:
(Revised 7/1/52)

Pl A
: LJ f for w0 NEW MEXICO OIL CONSERVATION COMMISS!ZON CrIpr
: T Santa Fe, New Mexico HO3RS QFFICE OCC

MISCELLANEOUS REPORTS ONSWENLS3 A1 7:33

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 opcrations, 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 or;jI RECOMPLETION REPORT ON AGIDIZING
OF PLUGGING WELL OPERATIO (Other) sum gt
, £UT SANDYRAL X
. May 17, 19%% Hobbs, MNew Mexiso
T (Datey T e " (Placey 7T

.............. Shell cil Comoenmy .Btate 0
{Company or Operator) i (Lease) T
....................................................................................... ,WellNo. 2 inthe. 3 1% 5% 4 ofsec. 28
(Contractor)
T.=32=8 R=W=% NMpM, ... Usowo® |2 R T County
- ,
The Dates of this work were as folows: ... A‘Bf‘l hel 1*75!&
Notice of intention to do the work (was) EERERMX submitted on Form C-102 on3§’132.5 ............................................ R ]9*.,,

(Cross out incorrect words)

and approval of the proposed plan (was) (VIREMRX obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated open hole interval L5590 « L651' w/?5C sullons Channel acld followed by 4cCC
gallons reguler 150 sold, Then treated interval LAZ0Y - 4555 w/60LC zsllone Sandfrac
oontaining 17 snd/gellon, .

In 2b hours jum:ed 3,45 B, 1,57 water, 2,67 33, w/16=Ll* zom,

Witnessed by...... B Bo Btooke .Bhall Al Comeny.. .. Producti-n Foremen

(Name) (Company) (Title)

I hereby certify that the information given above is true and complete

to the best of my knowledge. Opie~ L raned By
1 = :’ ’.uj- " ’
Name.....coa..nn .E. Em‘ll 2, ANOSVEL L
Position. *n“‘im’ Etplﬁ ihtiea E%ww_
Shell 511 Compmmy

Representing..

(Title) ’ (Date) PN 1L T T S vk A

P —— j—



