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NEW MEXICO OIL 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 work s})eciﬁed 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 OF CASING SHUT-OFF REPAIRING WELL
- {
REPORT ON RESULT ’ REPORT ON RECOMPLETION REPORT ON 1
OF PLUGGING WELL | OPERATION (Other) Sandfrae 1 X
e OCtOber 13, 1958 Fobbs, New Mexico
(Date) (Place)
Following is a report on the work done and the results obtained under tnc heading noted above at the
Shell 01) Communy tate M
................................ (Cb'mpany or Operator) ’ --(Leae) N
3 3 O
veh?.tnlm Cowpany = oo » Well No........... 6 ............ in the‘{’e“;l Y of Scc 1
(Contractor)
T..23=8 R %= NMPM, o Bument Pool, ... oLes  County.
The Dates of this WOTK WeTe a8 fOlOWS oo ocoriiieceoieeis eeieteeceeeeeimeecracmeneee s cceasesmeaaeramsessasmmmessessmeasnsmseamna s seomee et seers se S ammesat e s ea s o smmme s s rmsome o eeeme e
Notice of intention to do the work (W% (was not) submitted on FOImM Cr102 0N oiemeeeiemeceeeieessserees e , 19 ,
(Cross out incorrect words)
and approval of the proposed plan (WY (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Treated formation thru casing performations I794¢.3810¢ w/6,000 rullons Sandfrac
b

containing 1 >4 eand/sallen.

on OPT flowed 218,88 B0 4 145 P¥ (dased on 146 BO £ 97 B¥ &n 15 hours) thru 32/64°

choke. TP 15C pei. O" nacker, GOR 1449,

n aman

Witnessed by..... ﬁ'. Ao “g_t_)ﬂtl ................... %5110’.1 Cenpm - Ndnccionror .

(ame (Company) “Five

Approved: I hereby certify that the information given above is truc and complete
to the best of my knowledge.
Name De He Trahan .
----------------------------------- Hpgduction Suverintendent
Position..coccccreeeness
N ) Shell 01l Commany
CPTESENtING. ... ppeereipyoeemopyzoios e ey e
_____________________ Presenting—v 0, Bo% 1957, Fobba, Waw Fexieco
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