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Name of Company

Cantineital Cil Cazpary

Address

Ligx 427 « Hubbs, licw liexico

&

Lease Well No. Unit Letter {Section Tovmship Range
Lorthwrest Gladiola Undt 1 a 29 =3 3%is
Date Work Performed, Pool e . County
- Lildea leca

THIS IS A REPORT OF: (Check appropriate block)

[ ] Beginnirg Drilling Operations

{J Plugging

[&] Casing Test and Cement Job
{T] Remedial Work

(] Other (Explain):

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

trilled to 4405, ran 20 Jta, § 5/8" 0 50, J=55, 35 its. 7 5/8% 0D 36, J=55, and
£ Jts. 9 5/8" CD 34, U=hC zosing, Casing set at 4405. e emented wati 64O sacks
11l Incor Pozmix with & gel and 150 zasks Incor nsat. PL:A; A 2155 feite 4=20=0
Testod cercat 4e21-81 with 1400 1o, psi for 30 minubes. Tosh suscessful. WG 36 lhrs.
Witnessed by ) ] Positicn Company
V. ' Jovidson Uriliing Forenan Somtimntal AL Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WEiLi 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 WCRKOVER
Test Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
es Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover o
After
Workover -
I hereby certify that the information given above is true and complete
//YL,’C/?NSERVAX‘/N COM)MSSION to the best of my knowledge.
Name
> /// N <~
Z . ) // / e AE=rr
Tltle Position
B Sizuriet Superintsident

Dat C an . e 2 i

e ompany Continertal Cil Corpany

wnisnm~s Fa\



