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MISCELLANEOUS REPORTS ON WELLS
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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, withia-+3"days aftér thd wokkZspecified is com-

pleted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of te?t- f c;j,ng shut-off, result of plugging of well,

. . . . b o s ..
result of well repair, and other important operations, even though the work was witnessed &L}l geﬁ of the Commission. Sec additional
instructions in the Rules and Regulations of the Commission. v

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON ‘
DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL ‘
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
June_30th L eaw...idax]
*"""""(-ﬁ-a:{-e‘)" i - 9§A """"""""""" Ho'btis'"-m'"mlw&;l‘é-c-é-) --------------------
Following is a report on thc work done and the results obtained under tne heading noted above at the
_____________________ Sunray Oil Corporation . S%8R@ B
(Company or Qperator) (Lease)
_Cactus Drilling Company _ _ _ _ WellNowdon i the... - Vo - GBrrnVh Of SC. 1y
(Contractor)
le, R32 ......... , NMPM., s Wildeat. . Pool, .o Lea miiee..County.

The Dates of this work were as folows: Jme 25th l95hlllddnne2’2t.h195z, .

Notice of intention to do the work fy#) (was not) submitted on Form C-102 on

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained. Verbal approva]_

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 5;" casingat 3008' with Larkin Packer Shoe & float collar s Cemented with 150
sacks regular ceument.lTemperature survey shows cement at 2540.

Cenented off surface water through Halliburton [ V Tool set at 25 feel with
175 sacks cement, 6% gel, Cement cliculated .

Both camment jobs were allowed
to set 48 hours, Pipe was tested by bailing dry.
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Witnessed by, B DL MeCarrel . Lactus Drilling oo ‘ool oo
nesse Y (Name) Dr(Comg;?ﬁ Lo ‘10();. Mﬁ?@?
AI’PYOV€d=//7 1 hereby certify that the information given above is truc and complete
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%CONSE ¥ ATION CCOMMISSION to the best of my k?edgc /Z Z
/ .

(Title) (Date) Address...... &x--ﬁeg'--iiobbs;"-ﬂew"imu;m*""‘ JE—



