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Submit this report in TRIPLICATE to the District Office, Qil Conservation Commission, withinf 10 days after the work specified is' com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of gg% offy; ‘tﬁ\ty o&m‘ ¥ giﬁtg’;'pf: well,
result of well repair, and other important operations, even though the work was witnesscd by an | ot e ‘COnugﬁséid ‘?ecﬁ additional
instructions in the Rules and Regulations of the Commission. ;_ HOBBS R

4 e e o ot v o A S

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING ! REPORT ON RESULT OF TEST _ REPORT ON
DRILLING OPERATIONS ‘ OF CASING SHUT-OFF X REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
W5 1952 HODDE, New Mexigo
(Date) (Place)

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

Skelly Ol Company Mexico "J"

''''''''''''''' (Company or Operator) s ———m—— (Lease) :

............................................................................. , Well l\osln thew%w% of Scc,......32 s
(Contractor)

1248 r.. 38B nMmpMm, Umamed . Pool, . lea County.

The Dates of this work were as folows: e eeveeeemeeeieiesectstseeesessedsmassesEeLEasesreEaerTEIEe e S

Notice of intention to do the work (was)mmbmitted on Form C-102 onJngg ............................................................ s IQ.E.‘!,

(Cross out incorrect words)

and approval of the proposed plan (was) JIKSEMGE) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

7.D. 8745 = Set 55" OD casing at 87,5, cemented around shoe with 110 sks,
cemented second stage through DV tool at 8422 with 1184 sks.

W.0.C. T2 hours and on July 14, 1952, at 2130 p.m,, drilled plug and tested
Mng lhﬂt—off. m-ﬂff tested 0.Ke

Witnessed by....cooeieonannn Bnlumn ................... Skelly()ilcompany For eman
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is true and complete
to the best of my knowledge.
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Representing......... Sk Qlly Oil GO e

T TS B T (Date)’ Address............. 5% 38 = Hobbs, N.M.




