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MISCELLANEOUS REPORTS O LUELLS HOBES DFFICE

Sumbit this report in triplicate to the Oil Conservation Commission or its proper agent within ten days after the work
specified is completed. It should be signed and sworn to before a notary public for reports on beginning drilling opera-
tions, results of shooting well, results of test of casing shut off, result of plugging of well, and other important opera-
tions, even though the work was witnessed by an agent of the Commission. Reports on minor operations need not be
signed and sworn to before a notary public. See additional instructions in the Rules and Regulations of the Commission.
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Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING OPERA-
TIONS REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING OR CHEM- REPORT ON PULLING OR OTHERWISE
ICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING
SHUT-OFF : X | REPORT ON DEEPENING WELL
REPORT ON RESULT OF PLUGGING OF WELL

Date Place
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

_Skelly 011 Company Liverty Royalties Well No.____ 2 in the
Company or Operator Lease

—8E/4 SE/4 of See. 7 , T 248 r_ 37TE = NMPM,

~Lunglie=Mattix  TField, Lea County.

The dates of this work were as follows:

Notice of intention to do the work was (RXEMX) submitted on Form C-102 on_ﬂmmhﬂr_lﬁ.,*ls_iﬁ_

and approval of the proposed plan was QRXXXIXK obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled to T,D. 139! red bed and rasn z«nd cemented 16" 0.D,

casing at 138! with 100 sacks of cement, Cement circulated

back to surface, Let set 48 hours and at approximately 1300
otclook A, M, November 16, 1946 drlilled plug and tested casing shut=
off., Shut-off 0.K,

Witnessed by. Geo, Baker Cactus Drilling Co, Tool Pusher
Name Company Title

I hereby swear or affirm that the information given above

is true and corr&/ K&
Name % (s A Ce
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Subscribed and sworn before me this

Position _.Z

¢ Skelly Ol]l Company

Company or Operator

My commission expires e Address New Mexloo
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