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Submit this report in triplicate to the Oil Conservation Comrmission District Office within ten fays atfértfie work spécified i
is completed. It should be signed and filed as a report on beginning drilling operations, results oflshooting well, results of test '.
of casing shut off, result of plugging of well, and other important operations, even {though th B*‘mmﬂﬁﬂmﬁ by ap ;
agent of the Commission. See additional instructions in the Rules and Regulations of the Commissio A A
B ] "HOBBS-CFFICE

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL
OPERATIONS .

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ) ALTERING CASING

REPORT ON RESULT OF TEST OF CASING f REPORT ON DEEPENING WELL
SHUT-OFF e

REPORT ON RESULT OF PLUGGING OF WELL

~.November 16, 1951l Hobbs, New. ilexico. -
Date Place

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

............................ Shell 041 COmpany. ..o Argo. *A% . Well No 12 in the
Company or Operator Lease
of Sec 22 T o T S R 27=E N.M.P. M.,
Hare Pool .. Lea. . . County.
The dates of this work were as follows:.......... Hovember.13,. 1951
Notice of intention to do the work was (ypgayet) submitted on Form C-102 on....... Nogember L, e , 19.8).,

and approval of the proposed plan was [ e .24 4 obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After ¥OC 36 hre. tested B-5/8% casing with 1000 osi for 30 min. before and
after drilling plug. Test OK.

Witnessed by.—......As. Ko Povenouse ..o Shell 0il. Compsany.- Production. Foreman
Name Company Title : E )
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APPROVED: I hereby swear or affirm that the information given above

ION is true and correct.

OIL CONSERVATION COMMI

il o Gas wspecto ==
b “ ‘m_f e\.tor o position . Division Mechanleal Engineer..
N oo QQF. REPIESENEIME. o\ oo pogorsrommgars: oo e oo oo s s s e
LN ) 1 Shell Gddilompanyor

Date Address.............. BO:CI?S?.HOBbS.KOVMQXiOO



