(Form C-103*
(Revised 7/1/52)

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 &éys after the work s-peciﬁed 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 . lCK)EPOR%‘ ON RECOMPLETION REPORT ON SANIFRAC ‘
OF PLUGGING WELL PERATION (Other)
| TRYATMERY X
B - & O 1 S Hobds, ¥ew Mexieo

(Date) (Place)

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

Shell 011 Company €tate 1,
(Le;se) R
...................................................................... , Well Nowooooocerenecedn thcw%sz% of Sec 1 .
Pool, L.S. .............. County

7-27-5b

The Dates of this work were as folows: .......

. . . . t ui
Notice of intention to do the work (was) (was not) submitted on Form C-102 on Rot req ...Eed ............... , 19,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated open hole interval 3780-3895' v/15,700 gals. Sendfrac containing
1-2¢ sand per gallom. After recovering hole load flowed 77 bbls, oil &

93 ddle, water in 8 1/2 hrs.

Witnessed by.. o R'm’tia ceet rememeeaeeeeeeees &.11_011 Gomny . "’rodnctggn !Qrw'A_

(Name} (Company) (Title)

Approved: 1 hereby certify that the information given above is truc and complete
O to the best of my knowledge. O, .
Unginal signed by
. B. Nevill o
AIME..c.eenrremeacrioaseeraeesrreassermeess e

" Mlvision Explottaﬁe; Englnesr

Position....... X%
Shell 041 Company

REPIESENENG.«.omrrremameiemenecarrcssssasenaansanssicsss

(Title) (Date) AQATEES.c.cereeeereeensmemaeeaetsaascesssnssnrssnstrasmessases
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, m@ne‘lﬁa ~U§'s alftcjt th'c"i 1wox‘? s;)eciﬁcd is com-
pleted. It should be signed and filed as a rcport 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
OF PLUGGING WELL OPERATION (Other)  pLUG BACK X
August 11, 954 o Hobbs, New Mexice . .
(Date) (Place)

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

______________________ Shell Oil Company ‘ . _ State "L
(Company or Operator) (Lease)
...................... “ﬂ Adm eeeeeeny Well Now....Meco.coocooin thc...‘w......% OB Y% of Sec.. X,
(Contractor)
1.2d=3 Rr3%E _ nmpMm,.. Eunice Pool, } P County.
The Dates of this work were as folows: B Am'tsalgﬁ e eea e mne e ea e a e
Notice of intention to do the work (OO (was not) submitted on Form G102 On.c e , 19 ,

(Cross out incorrect words)

and approval of the proposed planX(XKXM (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
To Complete Well

Plugged baek in the open hole from T D 3895' to 3852' in the Seven Rivers-

Queens Pay Zone with 8 runs of Welex wire line squeezed cementing gun.
PBTD - 38520

Witnessed by........... J.R. Christian  _  Shell Oil Company Produetion Foreman
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
: to the best of my knowledge. .\ .ined BY
: O!"\g\r‘“- ' :'n“ "
Nmnc r. D. L‘i“ . F o e g L
Position Division Mechanioal Engineer
Representing.......... Sh mmcumpw

(Title) 7 (Date) Addrcuaﬁlsn.; ..... ﬂnbm,..ﬂm__



