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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after Whe -work apecxﬁcd is comv :

plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shutt-off, result’ o YlugetegCdf 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
| ACIDIZINO X

Hot!s, Maw Mexico
{(Date) (Place)
Following is a report on the work done and the results obtained under tne heading not:d above at the

Shell 011 Company

"""""""""""""" (Compa.ny or Opetator)“ : (Lease)

......................... - erreeermnreneeiantnamscansensensenssnnneeesreencery WEIL I\olm the.... . SW Vs. S¥ Y4 of Sec..u.w..__i.,
(Contractor)

1.228 g 37=Bnmpwm,... Paddock POl oo Lo® oo County

The Dates of this work were as folows: ""52 ..........................
Notice of intention to do the work &¥a®) (was not) submitted on Form C-102 on.......ccceececneeee. T et n e e e tae e e nre e nan , 19, ,

(Cross out incorrect words)

and approval of the proposed plan $3E&) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Treated formation in opem hole from 5101 feet to 5173 feet and through casing
perforations from 5070 feet to 5085 feet and from 5090 fest to 5095 feet with
5000 gallons 15% LST acid. After recovering hole load flowed 6f barrels oil plus
17 varrels water in 22 hours through 20/64" choke,

Witnessed by.. G _Re Patterson Shell Oil Company Produsticn Foremss
(Name) (Company) {Title)
Approved: 1 hereby certify that the information given above is true and complcte
OIL CONSERVAZTION COMMISSION/ / to the best of my knowledge.

Name.... 3¢ De_Savage 3 . SAVAGE

Position.. DATAsign Bxploltation Fngineer

Representing..... ,c hall 01l Com;any

Address........ BOx 1357, Fobbs, New MNexico




