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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico '

MISCELLANEOUS REPORTS ON WELLS = - . -oC

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operatiors, 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
REPAIRING WELL

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON BEGINNING
DRILLING OPERATIONS

REPORT ON RESULT \ REPORT ON RECOMPLETION | ' REPORT ON ACITIZZ & |
OF PLUGGING WELL 1 OPERATION | k (Other) S TERAC t x
! ! L BN o 33 1 L3
 Pebrusry 28,195 o Yobbs, Hew texico
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading notcd above at the
......................... Shell O8Y COTEIY. e DR B T
(Company or Operator) {Lease)
Ld "'h
.......................... Towell, In€e o, Well NoEmA i the. o Vi ot 2% s )
(Contractor)
T=21=% R=33=%  NMPM, e Tumont Pool, Len County
The Dates of this work were as folows:.................... Fotruary 26 ) 13_55 ......................................................................................................
Notice of intention to do the work (was) (was not) submitted on Form C-102 M DOE NOBCAITHTY , 19 ,

(Cross out incorrect words:

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULIS OBTAINED
"}rgand then ensins nerforatinng IWNLILIBLTY, IBSLILAATY Witk 57" pallons

myeested thpu casine nerforstinns BGLILAREDY, ABSLILIEAPE witt 10,700 exllons
“.ndfrac contsininz 1 1/7 vound ver paller ssnd,

nn 0% 4n L rours flowe? 10,7R FF, cut & rater, thya "N/ALY ehntea, FEP 470 ei.
fravity 780 271, GOB 250,

Witnessed by...... Js Te FROOYE Seil Bi) Soeoany  Productisn Foreman
(Name) (Company) (Title)

-
V// 1 hereby certify that the informatiﬁn given above is truc and complete
NSE /ATIOIN COMMISSION to the best of Gfiﬁﬁmc@ed y
/~ : . p. Nevill B. Hevill
________________________________________________________________ NAINC. . eieeeremrercmaisieemem s s et roeas e sasa s sssoas .
~ Position.."ivinion Twnlait- tion Tnginesr )
Representing

(Title) (Date) AAArESS ceveeiiiirine ieeieeeaemeenieianistansmana s e srnsaananes




