Form 0-103

.. NEW MEXICO OIL CONSERVATION COMMISSION ;%\;‘i]«q A8 i "}7 SC,‘“ ¥
MISCELLANEOUS REPORTS ON WELLS B

Submit this report in triplicate to the Oil Conservation Ccmraission District Office within ten. by RN
is completed. It should be signed and filed as o report on beginning drilling operations, results oh 16
of casing shut off, result of plugging of well, and other important operations, even though the work Wi

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 i
OPERATIONS

REPORT ON RESULT OF SHOOTING CR
CHEMICAL TREATMENT OF WELL

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL

REPORT ON PULLING OR OTHERWISE |
ALTERING CASING |

i REPORT ON DEEPENING WELL ;

o

june 4, 19+2 Hobbr, ilew bexico.
Date Place

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

Xkelly Al do. auy st e NI Well No L in the
Company or Operator Lease
SE./L : 4,/ Y of Sec. 32 LT LhS 5 SR ¥ - ,N.M.P. M,,
Unnued D27 o Yo U SO RO PSSO A County.
The dates of this work were as follows:............. June. 3,.1252..
Notice of intention to do the work was easmetisubmitted on Form C-102 on....... A,..J_une__l, ............................................. , 19..52,

and approval of the proposed plan wasXWEXXoEX obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
T.D, 10,155 - Set £-1/2" (D casing at 10,1#5', D.,V, tool at

8345%, Cemented with 600 sacke in tne first siage and 830 sacks
mixed with 70 sacks Strata Urets in the second stage, Plug down

W,0,8, 72 hours, and drilled plu-, OCre=ings shut-off test o.k,

Witnessed by R, _0alhoen o SkeY Ly 1 ComPATY e R e
L Skelly.:il-vempany Foreman
APPROVED: R / I hereby swear or affirm that the jnformation given above
OIL CONSERVTION COMMISSIQ{}I is true and correct. - /.n
NI 8 ' ,
\./L/}\{'/// Name. oo N oo M S T T

IR YR 2 r\}.,

position L. Jist. Supt. .

wa YA,

',‘!,”‘ v Representing kel ly- Ui}.

mpa.ny or Operator

Date T Address.............. BOX38 -HOIbB,R.}A.




