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OIL CONSERVATION COMMISSION,
Santa Fe, New Mexico.

Gentlemen:

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

Shell Potrolseum Corp.railol To ¥o Fluck Well No. 5 in the
Company or Operator Lease
cw /4 ot Sec. 21 T. B = R_G7=L N. M. P. M.,
Heattlx Field, 8 County.
The dates of this work were as follows: G ] Zem 32 :
Notice of intention to do the work was [waxrot] submitted on Form C-102 on_ Ve lle 19 a9

and approval of the proposed plan was [wegmxtX obtained.
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is true and correct.
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