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NEW MEXTCO OIL CONSERVATION COMMISSION

s

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10
pleted. It should be signed and filed as a report on Beginning Drilling
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission.

Santa Fe, New Mexico

instructions in the Rules and Regulations of the Commission.

v

days after the work specified is com-

Operations, Results of test of casing shut-off, result of plugging of well,

See additional

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING
DRILLING OPERATIONS

' ]

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

REPORT ON RESULT )
OF PLUGGING WELL

REPORT ON RECOMPLETION
OPERATION

REPORT ON
(Other)

Nov. 8, 195k oo Hobbe, New Mexioce
(Date) (Place) """""""""""""""
Following is a report on the work done and the results obtained under ine heading noted above at the
..................... Skelly €41 Cempuny SR, .~ (.. T i
(Company or Operator) (Lease)
mmnmc-n" ............................................................. , Well I\'o..._.g ................. in thc....u“_:.. ....... %8: ...... 4 of Sec..... 2 ,,,,,,,,, S
(Contractor)
T.248 R 3B  Nvpm, Bemies Pool, B County
The Dates of this work were as folows:................ u"'6!19“tmm' 7, 19“
Notice of intention to do the work JB3) (was not) submitted on Form C-102 0o , 19 ,

{Cross out incorrect words)

and approval of the proposed plan JXM®) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled te 332' and set 8-5/8" OD casing at 332' with 300 sacks cement by Halliburten
precess. Cement oireulated to surface. WOC 36 hours and drilled out cement plug.
Tested casing shut-eff. Shut-eff tested okay.

Dist, Foreman

(Title)

Witnessed by............. J 'W‘G“m

(Company)

Approved: I hereby certify that the information given above is truc and complete

to the best offqy know]edge.
y

_________________________________________________________________ Name...A...«.x?./.’........... /2 o o Z o /-
Positionf'i/ Dis . e
: Represent}ng .............. 011 C.P‘RI
......... Critie s Address. Bu” - Habb‘l '- MG.



