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|
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after tgé”‘:\‘m& f&%c_oz{l-
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
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
Ireatment | X
i Qdessa, Texas
Following is a report on the work done and the results obtained under tne heading noted above at the
“mm . I.Ro8tumxt
(Company or O tor BA geue)
Fred Yerrell , Well No.... & inthe N 14 WB 1y ofsec. A8
(Contractor)
TR 8 R .XTB _ NMPM, .o Langlie-Mattix 2 R Ien County.

The Dates of this WOTk Were a8 f0lOWS: ..o e e eeeeeeteeceesmseeconessseaamsaesseeesssesssmesseasassmreseeessessmeeanesenmtanseeesmaeassrassesseseeaseeesnsenneeese e eamee

Notice of intention to do the work (was) (was not) submitted on Form C-102 On......coooeiioiiieieeeeeeeee e e e e e aasaas e esae e ssnnesmmenneras , 190,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On 3+22+54 Dewell Inc. treated epen hole 3164=3380' w/8000 gals. sand oil w/Af send
per gel. thru 5)* tubing. Casing press. 500-700§, BDP oil 1800f, max. press 2800f,
final press. 1800f. Max Inj. Rate 7.5 EPM avg. 4.9 EPM. Flushed w/95 bbls. eil.
Shut down press. 10 minutes after trestment, tubing 200f, and easing 500f.

Witnessed by..... Mo 4o Keith Swn 01l Gompany Foromsn .

(Name) (Company) (Title)

I hereby certify that the information given above is true and complete

ONSERY¥ATION COMMISSION to the best of my knowledge. <
- m Name Q d et W
L&

7 / - (Nam, -
Position......... Superintendent
P Cinee . Ark Representing.... SR 4.1 Sompany.
itier Baie Address..... BOX 2792, Odessa, Texas

Approved:




