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il OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS 0N WUELLS

Submit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work

specified ic completed. It should be signed and sworn to before a notary public for reports on beginning drilling opera-

tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-

tions, even though the work was witnessed by an agent of the Commission. Reports on minor operations need not be

signed and sworn to before a notary publie. See additional instructions in the Rules and Regulations of the Commission.
Indicate nature of report by checking below.

HOBES OFFICE

RE’I%%%% ON BEGINNING DRILLING OPERA- REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON FULLING OR OTHERWISE
ICAL TREATMENT OF WELL X ALTERING CASING
REPORT ON RESULT OF TEST OF CASING ;
SHUT.OFF REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

5-29-50 Hobbs, New Mexico
Date Place
OIL CONSERVATION COMMISSION,
SANTA FE, NEW MEXICO
Gentlemen:
Following is a report on the work done and the results obtained under the heading noted above at the
Shell 04l cm&g Tuarner Well No 5 in the
- Company or Operator Lease -

SEZ/4 of See._ 22 , 7. 21-8 R J71-% N. M. P. M.,

Dripkard Field, Lea County.
The dates of this work were as follows: 5-24 thru 5-28-30
Notice of intention to do the work was FUMKEEY submitted on Form C-10Z on =23 19_50_

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

Loaded hole w/oil. Acidized open hole 6500 to 6612 feet with 2000 gallons 15%
acid. Totel oil & acid load 298 berrels., Flowed beack load. TFlowed 75.68
barrels oil cut 0.2% BS im 24 hrs. thru 20/64* choke, CP 500 p.s.1. TP 200
p.t.i. OOR 6120. JOB COMPLETE. LAST REPORT.

J. K. Peveh Shell 011 Cempany Produstion Foreman
Witnessed by ouse i
Name Company Title
. ) I hereby swear or affirm that the informgfion gjven sbove
o th $ - ) o
Subscribed and sworn before m(’ is is true and correct. et ot
‘hday of__ / - 19 50 Name Frank R, Loveri 7
~ Ao Position District Superintendent
Notary Public Representing Shell 01l Company
Company -or Operator
My commission expire§¥ [tmmission bupire: Zom: 18 ya8q  Address Box 11157, Hobbe, New “&xieo r
Vi {
b . U o}
whbalilf
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' T Name ;
OVED o QAR/INUPEOTOR |
N o 195 ' Title



