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MISCELLANEOUS REPORTS ON;WHLES M o: 04

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. Tt 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 REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) SARDFRAC TREATHE b4
fulia8ly fobbe, New Mexico
T (Datey T (Blace)

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

Shell 011 Company S¢ate H
"""""""""""""""""""""""""" (Company or Operator) (Lease)
....... Velma Pet. Corp, ey Well Nowoloin thc"%ss% of scc"3
(Contractor)
Tun ¢
. A8 g 35; NMPM., ice Pool, e County.
) 6154
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) ) ) ) Yot required
Notice of intention to do the work (was) (was not) submitted on FOrm Cr102 0Nt et ceeemes e seeseeaceascemnnseesaneneas , 19, ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated formation 3894.3906! & 3910.7942% v/10,000 gals, Tandfrae containing
1° sand/gal, After recoevering hole load flowed 157.5 dbls, ofl in 4 hrs,
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