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Change Opo »~ hame
Last report filed by Reeves Drilling & Petroleum shows well is Temp.
abandoned. After evaluating the electrical logs & drillers log, we
determined there were shows of hydro carbons at 865' to 872'. On August
83 we perforated this zone. The perforating tool came out of the hole
with oil on it. We are running tubing to a depth of 1150. We are setting
a pump to that depth. We will be testing the well for approx. 3 weeks.
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