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Submit this report in TRIPLICATE to th: District Office, Oil Conscrvation Commission, within 10 days after the work specified i1s 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, 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

1 i
REPORT ON BEGINNING ‘i REPORT ON RESULT OF TEST: | REPORT ON
DRILLING QOPERATIONS ! OF CASING SHUT-OFF | ‘I REPAIRING WELL

l ! !
REPORT ON RESULT | REPORT ON RECOMPLETION | l REPORT ON
OF PLUGGING WELL Il OPERATION i l (Other)

.............. 12=21=83 o HODDR, New Mexice
{Date) (Place)

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

Shell 011 Company Turney

(Company or Operator) (Lease)
e et s , Well No....... 3 ............... in the..“.}.r}'. ...... %’]E ........ Y4 of Sec.i_,?,.z,,
(Contractor)
17.22-8 p WE  xmem,. . TOO® ) 2 R Tea Counts
The Dates of this work were as folows: ... 1?.1?”12-20'51 .................................................................................
Noticc of intention to do the work (was) (Hm submitted on Form C-102 on............. 1"“15’ ............................................................. , 16 53,

(Cross out incorrect words:

and approval of the proposed plan {was) (JEN%R) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated ennosite Tudb gas zone 5O77-F2LN' with LACH palleons "oloefrae

contninine 1/28 gond rar gallon. TFlowed at rate of ? ¥ef ons/day.

Witnessed by, .02 Yoore Skell 011 Comnany Production Foreman
D18 28 2. 2. o e et eeeeesemmaeaemee imeesesemeseeemes<emee-eseassitesesnemaateeriaes annnneameeememmeen aeooTee oo o mmeseeanseeal s aealsaiieies oo
€ y (Name) (Company) {Titley

‘ 77 I hereby certify that the information given above is true and complete
O1IL »,CONSEyTXON COMMISSION to the best of my knowledge. o 7
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