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NEW MEXICO OIL CONSERVATION COMMISSION

. Santa Fe, New Mexico HQQBS OF \CE ocC

MISCELLANEOUS REPORTS ON Q&Eﬁk&‘safw M o742

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. 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, cven 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 1 REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION Oth .
| : (Other)  ACIDIZING X
April 22, 1954 Hobbs, New Maxico
........... R O

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

_________________________________________ Shell 011 Comeany .. ... ... JDLivingston _

’ (Company or Operator) Tensey T

......................................................................................................................... , Well I\oam the sw %SE Y4 of Sec......gm_,..,
(Contractor)

1.221=8 r_=37-EnmpMm,..._.  Yemtg=Abo . Pool, oo Lea County

The Dates of this work were as folows:.......coeeiecs wrilzc\ngsk .............................

Notice of intention to do the work (was) (wmsema) submitted on Form C-102 on..ccn A prilzo'lgsu ............................ , 190 R

(Cross out incorrect words)

and approval of the proposed plan (was) (FREFK) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated casing perforations 7140' - 7185', 7195' -7210!, 72z5' - 72404,
& 7260 = 7290' w/5000 cellons 15% LST acid, '

In 21 hours flowed 221 BO & 8 B¥W thru 11/64” choke, FTP 240 psi.
Gravity 36.4 deg. API, GOR 600,

B. F. Moore __Shell 011 Company Production Foreman

(Name) T (Companyy Tlritiey

1 hereby certify that the information given above is true and complete
to the best of my knowledge. i ot :
© the bes y knowledge Original signed by

Name.. B, Nevill B. Nevill L

Position............D4¥4slon Zxpleitation Znginee

Representing... Shell 01l GOQWWWW__._~_
T mitiey T Datey AddrmloxﬂS’?.Bob‘bs.l!ow Mexico




