{Form C-103"
(Revised 7/1/52)

NEW MEXICO OIlL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the worlé;‘s'péciﬁed is com-
plcted. 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

il
REPORT ON BEGINNING REPORT ON RESULT OF TEST | REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X ” REPAIRING WELL
| |
REPORT ON RESULT l REPORT ON RECOMPLETION | REPORT ON |
OF PLUGGING WELL | OPERATION l (Other) i
detober 1B, 1954 Hodbs, New Mexiso
it Bl int A

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

Shell 1l Com.any Christass
"""""""""""""""""" (Company or Operator) T Teasey T
e Ceckle Drilling Company . . . . , Well No..... 8 .. in the.. 8T KR 14 of Scc. ).
(Contractor)
T=22=8 R =36=F NMPM,... ... Sonth Zunice ... S R 188 o Counts.
The Dates of this work were as folows: Octobtr 12.195’4 ...........
Noticc of intention to do the work (eI (was not) submitted on Form C-102 on.....ooio e , 19
(Cross out incorrect words:

and approval of the proposed plan g (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ren 290! of & $/68" coeine and cemented st (1Y with 3CC encie
resuler neat cenment, Circalated out an ap r-ximate 120 sx, cenent,

After “°C 2L h-ure t28ted casing with 100 el for 70 minutes, T°ST 0%,
Orilled ;lug & tested cement w/2CC ;pal for 30 minutes, Tsast 0K,

Witnessed by..... De e Si®m@rs Shell 711 Comrany Driiling Yoreman
(Name) (Company) (Titley

Approved: o . I hereby certify that the information gisen above is true and complete
Q’ILXONSERV ION COMMISSION to the best of my kng )9
/4 / ) s X ] LN—

___________ (/- Name Port T o TetR

/ (Name)/ Position............... Di"_isian !?ochz.nlcalwin_gigoeg
Representing.......... s hollnilccnmm ,,,,,,,,,,,,,,

---------------- Box 1957, Hobus, Yew Mexico

(Title) (Date) Address.................... . uieinhh




