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NEW MEXICO OIL CONSERVATION COMMISSION
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Santa Fe, New Mexico T -
MISCELLANEOUS REPORTS ON ~WELI‘.JS .
-t il 13 : G ?

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the ‘;ork 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS QF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON PERFCRATING
OF PLUGGING WELL OPERATION Oth
| (Other) g_3 /2% CASING X
May 2, 1985 Hobbs, New Mexieo =
(Date) (Place)

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

......................... Shell O11 Company . ... .. State "OM
(Company or Operator) (Lease)
.......................... lana ¥ eeeeeeeeeeeemseemsseeessresessesesemsesesrsensesersneenee s Well Noo L. SRR _in the. MR-....... V.. Y
) B , Well No. 1. ®A! in the. NIB. Vs AB...... Vs of Sec.@dy.......... ,
1.39=8. ., rR36-F . NMPM., . Momment . Pool, ...... 5 77 County.
The Dates of this work were as folows: Ap!‘il 29, 1955 ..................................
Noticc of intention to do the work () (was not) submitted on Form C-102 0m..o et , 19 ,

and approval of the proposed planXypggt (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

To Complete Well:

Perforated 5-1/2" casing opposite the Grayburg Pay Zone from 3984' - 3996'
with & Type "E" bullsts per foet.

A, K, Palmer Shell 01l Company. . . . ... Produetion Foreman ...
(Name) {Company) (Title)
74 I hereby certify that the information given above is truc and complete
, ONSERVATION COMMISSION to the best of my knowledge. O gina‘ signed by
%, Name....... D, C. Mayers D. C. Meyers
47 / (R s s
/7[ we POSItiON oo Riviaion Mechanioal Enginser
/ Representing............! ] hﬂll%l%mm

"("i‘itle) - - (Date) Address Box 19 57, Hehb" 2 H“ M“



