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C M W MEXICO OIL CONSERVATION COMMI
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON W 3
‘\ f« | \_;ﬁ {

'\ T
Submit this report in TRIPLICATE to the District Officc, Oil Conscrvation Commission, w1thm\ \ﬁ&%\&g\- c wczx.hegecxﬁe
pleted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of gasing shutyafyRe Fphigging of well,
result of well repair, and other important operations, even though the work was witnessed by an Wommission. 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
xx l
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
_Sept. 21, 1953 Hobbs, New Nexice

(Date) (Place)

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

...Skelly OA1 Company . . . Mex ieo "L® .
(Company or Operator) (Lease)
e" .............................................. , Well I\o...,., .................. in the. 8B n ....... Y4 of Sec..A.s ........... R
(Contractor)
,NMPM., Rellarhide Queen . Pool, ......... Le& oo County.

Noticc of intention to do the work (JER3K (was not) submitted on Form C-102 on
(Cross out incorrect words) °

and approval of the proposed planJ{ii3s) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drill te 1218' in Red bed. Set 8-5/8" OD Casing at 1218' with 400 sacks cement by
Hallidburten precess.

WOC 36 hours and drilled out senent plug. Tested casing shut-off. Shut-off tested diay.

Witnessed by.. R. L. Calhoon Skelly 04l Company Dist. Foreman

(Name) (Company) (Titiey

1 hereby certify that the information given above is truc and complete

SERVATION COMMISSION to the best of rp" knowk;dgc / ( .
Name.. / / K > }/
.............................................................. o
ame) Position...... C/ M“' M ..........

39 ]953 Representing 530111’ 01l Cm L
Address.... BOX ” l‘»!.'“l.g,g,___ﬁ_ﬂ_

(Title)



