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MISCELLANEOUS REPORTS ON WELLS

(Submit to appropriate District Office as per Cuar-mi:;ion Rule 1106)

Name of Company

Continental 011 Company

Address

Box 427, Bobbs, N. M,

Lease Well No. Unit Letter }Section |Townshir Range
SEMU Permisn 18 K 19 20 38
Date Work Ferformed Pool County
2 z2zg Lea

THIS 1S A REPORT OF: (Check appropriate block)

(] Plugging

] Beginnicg Drilling Operations

[C] Casing Test and Cement Job

[J Remedial Work

[ Other (Explain):

Rigged up, pulled rods, prump and tubling.
Packer set at 3750,

Detailed account of work done, nature and quantity of materials used, and results obtained.

Ren 2 3/8" OD tubing Ath 7" tension packer.
Comected to inlset water into the Craybure formation.

Water injection began 3=24~6i.

Witnessed by Positicn Company
| B. K. Rampley Prod. Foreman Continental 01 Company
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Produicing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WCRKOVER
Test Date of 0il Production Gas Production Water Production GOR Gas Well Potential
es Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
UeSe(ieSe I hereby certify that *he information given above is true and complete

to the best of my knowledge.

Approved by Name R

E. W. Standley ST e
Title Position

Digtrict Engineer District Engineer
Date Company

Continental 01l C




