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NEW MEXICO OIL CONSERVATION CQMMIYSSION
Santa Fe, New Mexico - S T

MISCELLANEOUS REPORTS ON WELLS-- -~

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 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 b 4 REPAIRING WELL

|
REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON 1
OF PLUGGING WELL | OPERATION (Other) ‘

Oetober 7, 1954

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

Shell 041 Domoany State U

..................................... ( (-.‘:;J;r‘xirany or Orerator) (f..ease) o
- ot 1C

_Yelza iatroleus Copsoredion ... ... , Well Now..... & __in the.o Voo Y of Scc..... 1
(Contractor)
T.=21l=S., R.=35=5 NMPM., Zusont POOL, oo lee oo Countv.

Dosober L-5-6

The Dates of this work were as folows:

Notice of intention to do the work (%) (was not) submitted on Form C-102 on

(Cross out incorrect words)

and approval of the proposed plan (%®) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ren 28C8Y of 5 1/2" cesing snd cemented at IB2C* with 75C sacke neat cement.
Bumped plug w/1530C vei, After WOO 24 hours relezsed pressure & hung casing
as cemented with 50,000# on slips., After WOC 48 hours tested w/1L0C psi for
3¢ minutes. Test OX, Drilled out to 3814 and tested w/1L0C pel for 3C
miputes, Test OF,

Urilling Foreman

Witnessed by...B' L, Slmmers Shell 011 Conpuny

. .( Name; I gl

(Company) B (Titie
@@NSERV?N COMMISSION
: - ( % W/j’&'{ .....

1 hereby certify that the information given above is truc and complete
to the best of my knowledge. Original signed by

Approved:

Name........ T. D. LeighF?waig‘jw___ﬂ,
"""""""""""""" / (Name) Position Divisiop Mechanical Engineer
Representing. Shell 0il Caa;;an] ........

(Title)

(Date) Address




