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*© . NEW MEXICO OIL CONSERVATION COMMISSIONf

Submit this report in triplicate to the Oil Conservation Commission District Office within ten days a.fter the work speciﬂed
is completed. It should be signed and filed as a report on beginning drilling operations, results aei.slmotmg “@‘4 results ot.test
of casing shut off, result of plugging of well, and other important operations, even though the work was w1tnessed 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 DRILLING : ' REPORT ON REPAIRING WELL |
OPERATIONS ! i
REPORT ON RESULT OF SHOOTING OR |  REPORT ON PULLING OR OTHERWISE

CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING | ! REPORT ON DEEPENING WELL
SHUT-OFF XX

REPORT ON RESULT OF PLUGGING CF WELL

January 23, 1952 __Hobbs, New Mexico

Date Place

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

......... Skelly Cil Company. ... Mexteo "L" Well No......3 ..in the
Company or Operator Lease

06 NE of Sec 5 L T.R58 R..38E.  N.M.P. M.,

Unnamed Pool ) O Y VO . _.County.

Lanuary 22, 1952

The dates of this work were as follows: ... ..o SIS

Notice of intention to do the work was (yagggot) submitted on Form C-102 on..... Wa s 19.._52._,,
and approval of the proposed plan was veregt) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled to total desth of 3150', Han 9-5/2% D casing to 3150' and cemented
with 1900 sacks of cement, Halliburtsn proce 3 was used and cement eirculated

to surface,

Let cement set 48 hours and on January 22, 1952, at approximately 10130 pem.

drilled plug and tested casing shut-off. Shut-off turted ok,

Witnessed by..... Be ko Galkoun | xelly (il Company ... Foreman
Name Company Title
APPROVED: I hereby swear or affirm that the mformation given above

OIL CONSERVATION COMMISSSAON is true and correet.
m — VAV A 7 S 5 e B Name....... @ %

Name
e Pesmon( --Dist, Supt,-
Title

=3 Representing........_ Sk r
ompany or Operator
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