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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
plcted. 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 I OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT Q
OF PLUGGING WELL l | OPERATION (Other) aﬁmc TRIA X
............ LebinSl i Fodbe, Yew Mexiee
(Date) (Place)

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

Shell 011 Cempany State K
------------------------- (Ci)-mpany or Opera't't;;)mm" (Lease)
.......................... - remeeereeneneeeeneeeesy Well l\o‘m thcn’,;n% of Sec._,,‘,,,l',__,_,,
(Contractor)
1.8 5 3% NMPM Puniee Pool, Lea . County.
The Dates of this work were as folows: .ooooeiriiiiiees ceeaes 12.23‘. 12'31 _____________________________________
Noticc of intention to do the work (was) M) submitted on Form C-102 on................. 12-22- ....................................................... , 19. 53,

(Cross out incorrect words)

and approval of the proposed plan (was) M) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Treated cpem hole belev fermation packer oppesite eil some froe 3822.3507!
with 6000 gallons Sandfyes containing 17 sand per gallen. After recevering
hole lead flewed 192 Bble, o1l & & Bbls, water in 25 ks,

R. 3. Craveas Shell 011 Cempamy Preduetion Yoremsn

Witnessed by.......

-?Name) {Company) (Tm‘é‘)‘"m

Approved: 1 hereby certify that the information given above is true and complete

NSERVION COMMISSION to the best of my knowledge.
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