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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 sgéxef}ﬂ / [?/qu sf):eciﬁed"ﬁ; 2‘\1-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shu su t(‘{g Plugging of avell,
result of well repair, and other important operations, even though the work was witnessed by an agent of the 1o HeAd ional
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 Acidi
OF PLUGGING WELL OPERATION ( Othera ¢ ze
Perforations | X
............. May 20, 1053 ... :
ay 0,..1053 S .Midland&ﬁggxaamm“

Following is a report on the work done and the results obtained under the heading noted above at the
~The..Texas.Compan o Bperatary T e B MOORO
....C.arlmB....King...Dxi%liintg.).‘C.omp.any ........................... , Well No....... @ in the...NE_.3... NW_ 14 of Sec...25

ontractor

T..A1=8, Rr..32=E nmem,,... Moore Devonian Pool, Lea e e e County.
The Dates of this work were as folows:......... MPY 8 > 1 953 ettt e et 2o e et et seeeeeoeoe

o Was _
Notice of intention to do the work (Mubmltted on Form C-102 on............. M&gg .............. ,19.....53

(Cross out incorrect words)

and approval of the proposed plan h obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
TD:10,600-Lime
5-1/2" casing set st 10,5001%.
Casing was perforated from 10,557' to 10,597' and from 10,385 to 10,445' with
four shots per foot. Lower perforations werd washed with 500 gallons ofmud

acid., Formeticn was trested with 500 gallons of mud acid and 1000 g8llcensof
15% regular acid through upper perforaticns.

Well flowed 240 bbls. of 0il in 9 hours through e 28/64L" choke.

Witnessed By....o.oooooooiiee e ieee e e n et .
4 (Name) (Company) (Title)

Approved: i I hereby certify that tl}yiﬁr ation given above is true and complete
YION to the;/ wwied c//

Name, DS L

| my R Representing......... TheTexa§CQmP?n.y ...............................
T Address.....BOX 1270, Midland, Texas .




