Form C-103

p \\ fﬂ NEW MEXICO OIL CONSERVATION CUMMISSION

Submit this report in triplicate to the Oil Conservation Comrmission District Office within ten days after the work speci;léd
is completed. It should be signed and filed as 2 report on beginning drilling operaticns, results of shooting well, results.of test

of casing shut off, result of plugging of well, and other important operations, even though the work was witnessed ﬁy an
agent of the Commission. See additional instructions in the Rules and Regulatioas of the Commission.

-

> MISCELLANEOUS REPORTS ON WELLS

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL

OPERATIONS
REPORT ON RESULT OF SHOOTING CR

| REPORT ON PULLING OR OTHERWISE

|
!
CHEMICAL TREATMENT OF WELL X f ALTERING CASING |
REPOR1 ON RESULT OF TEST OF CASING ' REPORT ON DEEPENING WELL |
SHUT-OFF i ; (
|
REPORT ON RESULT OF PLUGGING OF WELL l; “ |
i I
......... A-01-52 ... Hobbs, New Mexiee
Date Place

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

]
Shell 0il Company _Ahree AN welnNo 1 in the
Company or Operator Lease
mW [k N [h of Sec.....22 L - PO S - S v 23S ,N.M.P. M.,
Jrinkard POOL o, Lea ... . ......County.
The dates of this work were as follows:....... 3‘26"'52 ............................................
Notice of intention to do the work was XIEXIOt) sutmitted on Form C-102 on3_25 ............................................ , 19. -’24

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

Treated thru casing parforations 6516 to 6670 foet with 5000 gallons
157 tyre 7 meld. Totel oll & acid load 380 bblu, /fter recovering

hole load flowed 15k bbls, oil thru 15/64" choke in 2k hours.

Witnessed by J. K, 2 ".hon“ Shell 041}, .t_go‘“&'nA!w...«...................BIOGH\Q‘.’..Oﬂ JForeman

Name

Company Title

I hereby swear or affirm tha.t the mformatlon glven aboye

APPROVED:
OIL CONSERVATION COMMISSION is true and correct. . \/
/ ,
: A
.... y. Name.. ..................»9 é"/ o 9§
Name Di N
Position ... “Siﬁn ‘xnl . “tion !\Siniﬂ‘
Title
Representing.......... . 77T TS TME
19 Company or Operntor

Addlesasox lgs?Jpﬂbb'g };“?4.*1”



