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MISCELLANEOUS REPORTS ON %}}'}S
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an 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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
x—
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
"""" Jumuary 17, 1958 7 Rebhey New Maxiae
Following is a report on the work done and the results obtained under tne heading noted above at the
S AAmcs Oidl........ )
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........ Coreoe mm rereeneeny Well l\olm the“%“.% of Sec....”.._..,.,
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The Dates of this work were as folows: ............. . e eeememeaseseoeoesesemesesemetedca<esemesemeseCtseMestememeIaiemaSIiasiiiiricaieesssesiiioiiiioiss
¢ ate Jumuary ‘17, 1933

Notice of intention to do the work (was) (was not) submitted on FOImM Gr102 OM st socemrinsmaara e s , 19, R

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

8-5/8" casing was osmsuted in & 13-3/8" hels with 125 sasks of cememt st
dopth of 150 fest en Jamwary 16, 1955. Plug wvas pumped down ot 7100 A.M, and
w—wmmdmmuwm.mpnm
te be (K vhen hols was entered, and plug drilled em Jamuary ek,
Witnessed by Lo Js Rean; mmw """""""""" Teulpusir
Approved: 1 hereby ¢ ;.t the informatiQn giv bove is truc and complete
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