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NEW MEXICO OIL CONSERVATION COMMISSION J\L(_f.‘

MISCELLANEOUS REPORTS ON WELLS

Submit this report in triplicate to the Qil Conservation Commission District Office within tem '&afs !tter tﬂe, 'wﬁr.k‘ﬂliocﬂha.’ ‘
is completed. It should be signed and filed as a report cn beginning drilling operations, results of shoouhga wau, ouits of test |
of casing shut off, result of plugging of well, and other iraportant 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 BREGINNING DRILLING f REPORT ON REPAIRING WELL
OPERATIONS ‘

REPORT ON RESULT OF SHOOTING CR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING ! REPORT ON DEEPENING WELL
SHUT-OFF i

X | ‘
REPORT ON RESULT OF PLUGGING OF WELL I ]

Hobbs, New Maxice July 17, 1952

-------- Date Place

Following is & 1report on the work done and the results obtained under the heading noted above at the

mw&.}?.ncoﬂgﬁu’m Le_Well No h in the
pany or Operator ase
g‘ ./b of Sec ‘ cenneany T*;.,a , R 37‘ , NNM.P. M,

Levingteon-Abe Pool U T N County.
The dates of this work were as follows:........ M.B ,1952 ...................

Notice of intention to do the work was (was JI) submitted on Form C-102 on....,_hl’..n ) 19._...53
and approval of the proposed plan was (was #0€) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

TD 844k5' - Set 54" OD casing at 8445 and cemented with 800 sks. Halliburtom

process used. Let cment set 72 hours and on 7/16/52 at 7:30 PN, drilled plug
and tested casing shut-eff, Shut-eff tested ek,

Witmoased by_ ... Barton W. Ratliff . Skelly Oil Company. ... <foreman

Name Company Title

APPROVED: I hereby swear or affirm that the information given above

/]Wo WION COMMISSION is true ang,c,?rre;;. &
/ ....... e eatmenmaean s Name(,‘\g__ - d%".“m"q"

.\T,‘,z 2 il LT Poslt}bn m“' & i

/ elly
Representing. Inited.. M
Company or O

Date ) Address Bﬂhbl,lﬂm




