(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 days after the work specified is com-
pleted. It should be signed and filed as a repert 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 Belows

REPORT ON BEGINNING REPORT ON RESULT OF TEST ’ REPORT ON '
DRILLING OPERATIONS i OF CASING SHUT-OFF i REPAIRING WELL :
! I i
REPORT ON RESULT ' l REPORT ON RECOMPLETION E REPORT ON SQUERZE “
. v | o i
OF PLUGGING WELL | ! OPERATION | (Other) pae CEMENT | x
...dune 1, 1955 ... .Hobbs, New Mexice
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading notcd above at the
e Shell O31 Compamy . SO State "EM
(Company or Operator) (Leaf:zt 10
........................ J '?' u.Bumn Gibbin., Well I\021n the............Va. ... .% of Scc‘ .
{Contractor)
1.8 p36-E ~Nvpm, Buniee Pool, ... L®8 . County.
The Dates of this work were as folows: . HW 30! 1955 ......................................................................................................
Noticc of intention to do the work X33 (was not) submitted on Form C-102 0N oo oo e, 190,

(Cross out incorrect words»

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Squeszed with diesel oil cement to shut off bottom water in State "E"-2 as following:

Pumped oil into formation through tubing at 1250 psi with 3 barrels per mimute,
Followed oil with 50 sack slurry DOC at 1600 pei with 2 barrels per minute.
Maximum and final pressure 1600 psi, Flushed with 23 turrels oil.

Witnessed by.............. H, B, &.wk' ............... S helloil%mp&ny ______ Produetion Foreman =
(Name) (Company) (Title)
Approved: I hereby certify that tke information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge. ‘aned by
Original signe
Name..coooicionmnaaanannn. D, Qe...!?.?.‘[.!rl D. C. Meyers .
(Name) Position . DiViSionHthaniQ&l.Englnm
chrescntmgsh.uoil-compw

T ritie) T (Date) Address.........cccunee.... BOXI.QS?, ........ khwluico



