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',,- | NEW MEXICO OIL CONSERVATION COMMISSION

e Santa Fe, New Mexico ‘J’\RDS CT:‘DE gce

MISCELLANEOUS REPORTS ON WELlﬁﬁ q:30
ouh APR &9

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Cor}&?nxssion, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drillingy 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
DRILLING OPERATIONS

REPAIRING WELL

]
i REPORT ON RESULT OF TEST
“ OF CASING SHUT-OFF

|
REPORT ON RESULT Il REPORT ON RECOMPLETION

T REPORT ON
OPERATION h ~
OF PLUGGING WELL E | | (Other) BANDFAC 1
april 26, 1954 Robds, Fev “exico
st A B
Following is a report on the work done and the results obtained under tne heading noted above at the
_________________ Shell Of1 Qompeny ... Stete A
............. (Gompany or Operator) - (Lease)
Jm.@‘l‘.lla‘"i“ ............................................... , Well No........ ﬁ ............. in the.g .......... %,! ........ Y of Sec........ 12
{Contractor)
128 p=35=Z NMPM., . . Zonice POOL, oo Lea County
The Dates of this work were as folows: .......o.o............. Aﬁﬂl?".l‘:’fﬁ ........

Noticc of intention to do the work (BW® (was not) submitted on Form C-102 on
(Cross out incorrect words)

and approval of the proposed planM&N®) (was not) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Losded Bole v/oll, Broke dowm formstian w/1C bbls, oill, Trassed thre casing
perfcrations 38C1¢ - 8114, WX o WP & VL o YOS w/ECOC zmllons
Sandfras containing 14 sand .er smllon,

Ia 2h houre flowed 199 3O, out 0,3% 33, thru 14/65" choke, P 475 Lai. G0K 813,
(Based op 41,31 G in 5 hcure)

Witnessed by J. B, Thristisn Shell 711 Coz.any Produosi a Toresan
"""""""""""""""""""" (Namey T T Company (Tivey T

Approved: /ﬂ I hereby certify that the information given above is truc and complete
(o)

to the best of my knowledge. ungmai bigﬂed by

Qj/ s ﬁ Name 3o Hewill B. Nevill

Position Division Txploive$i-n Tnsinesp

Representing 3hell 041 ﬂﬂﬂﬂi
.......... Fitiey P 1YY T Address. . Box 19%7. Habba. ¥ew Movian




