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MISCELLANEOUS REPORTS ON WELLS
Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector withia geggqys

after the work specified is completed. It should be signed and sworn to before a notary piblic for-reports
on beginning drilling operations, results of shooting well, results of test of water shut-off, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State Geol-
ogist or Oil and Gas Inspector. Reports on minor operations need not be signed and sworn to before a
notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

Indicate nature of report by checking below:

REPORT ON BEGINNING DRILLING

OPERATIONS REPORT ON DEEPENING WELL
REPORT ON PULLING OR OTHERWISE
REPORT ON RESULT OF SHOOTING WELL ALTERING CASING
REPORT ON RESULT OF TEST OF
WATER SHUT-OFF - REPORT ON REPAIRING WELL
REPORT ON RESULT OF ABANDONMENT .

Hobbs, New Mexico, June 29, 0l934

Mr.. . d. D, Hunter, Sty fenhogists PLACE DATE
Sura FaMaxx State Oil & Gas Inspector, Carlsbad, New Mexico.
Following is a report on the work done and the results obtained under the heading noted above at

the ... Shell Petroleum Corporation, 0. L. Coleman wel No....... I . in the
COMPANY OR OPERATOR ASE
SE 1/4 of Sec 17 p 218 R S6E  N.M.P. M,
Hobbs oil Field, Lea County.
The dates of this work were as follows: June 16, 1934

Notice of intention to do the work was XwxxmntX submitted on Form SG....105 on
June 15, 1934 19 , and approval of the proposed plan was B¥X¥XBXX obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Well treated with 2000 Gals. 50% acid by Chemical Process Company
6n June 16, 1934.

No increase in potential.
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Subscribgd and sworn to before me this I hereby w

/7\“ day of WM&'%MA ,193% ii:xeseab e - ..
%WW , Position '3

NOTARY PUBLIC. Representin;She ll P e t I'0 leum c Orp Orat ion y

NY OR OPERATOR.

My commission expir /Mﬁ yAA g FS  Address . Box 996, '\!’in]c;: exas.,
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