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Name of Company

Socomr Moril 11 Comeny, Ine,

T
jAddress

Pax 240k, Wobbe, Few Mexieo

(] Plugging

[] Remedial Work

Lease Well No. Unit Letter ‘;Sec:ien {Township Range
Stats Bridses 2/, M 13 178 3% %
Date, Wgik Ferformed Pocl County
eNn/n Yaomm Lea
THIS IS A REPORT OF: (Check appropriate block)
{_] Beginnicg Drilliag Operations "] Casing Test and Cement job "X Other (Explain):

Temrorarily Atandoned

s 47000

Held for water injection well,

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

Witnessed by

Positicn

Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WEii DATA

D F Elev.

TD

PBTD

Producing Interval Completion Date

Tubing Diameter

Tubing Depth

Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVYER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
| est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
i Before
! Wotkover
After
Workover

OIL CONSERVATION COMMISSION

I hereby certify that the information given above is true and complete
to the best of my knowledge.

Approved by - ? Name p - .
- : i "Z:// /;4,,7:";
Title i Position [ . 7
- Serior Tlerk -
Date Company

Sacony Yobil (11 Comnany, Inc,




