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Name of Company Address . . .
Sam Boven Box 953, Midlend, Texny
Lease Well No. Unit Lgtter Sec}gion Township‘ L Range -
Tuli-Sohin Shudc 1 i AT 335
Date Work Pierformed Pool _ W I'( ‘i T County "
&/ 25765 ~Bagtey-Eower - Yor ot Lea
THIS IS A REPORT OF: (Check appropriate block)
{7} Beginning Drilling Operations Casing Test and Cement Job (] Other (Explain):

(] Plugging [] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.
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Sement allowed Yo sot 72 hwurs Lefors fosiing

withy NO DROP.
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canented with 000 ssex semsnt.
' Pessus for 30 almutes

Witnessed by _ Compaany o aie s . .
Buddy Littis Voreater deilling Company. Ive.

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL 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 WORKOVER

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
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