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plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test Il'“"t“\-n, f t of plugging of well,

Q:””?J'}%ﬁej; 7 itional

result of well repair, and other important operations, even though the work was witnessed by an agcnt ¢
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) ACIDIZING XX
4pril 13 ,.._;953 ' I{obbs, New Maxieo
(Date) = (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
........ Gulf oLl Corporation . He_ As.. 3
(Compa.ny or Operator) . (Lease)
......... Gardner Brothers Company. . WellNo.. X0 _ inthe.SB v 8W._ % of Sec. 28
(Contractor) : :
T..24=8 ., R...38.-.-E..., NMPM.,.MIAera..Hnt..mmn .............. PoOL, o 77 Courity.
The Dates of this work were as folows:........ Apr.‘\l m ........ ll- 1953 ........
Notice of intention to do the work QERI0 (was not) submitted on Form C-102 on . : : , 19, ,

(Cross out incorrect words)

and approval of the proposed plan (GSH (was not) obtained.

- DETAILED ACCOUNT OF WORK 'DONE AND RESULTS OBTAINED

Acidized w/lmo gallone regular NE 15% acid by Cardinal Chemieal, Injection
rate 4/10 bbls minute. TP 3100-1000# CP 2700# Flushed w/32 bbls oil.

RESULTS: Swabbed 31 bhls load ofl in 1 hour, In 24 hrs swabbed 15 bbls aeid
water and 18 bbls oil. In 10 hours swabbed i bble eil & 2 bbls BS, Yo water,

Witnessed by....... R,;.;ap...&%) : = Gm 93.1( C%pgration ...................... Mmﬂ,ﬁﬁgm———
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