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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, wp’tlm  after the vgﬁ& spcc'i"ﬁcd,;is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing Ipf% x;ésplt oj luggingf of well,
result of well repair, and other important operations, even though the work was witnessed by an ()] ‘fj&g additional
instructions in the Rules and Regulations of the Commission. ‘C‘F e vyt

Indicate Nature of Report by Checking Below \"\w
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) Adidise X
Hovember 11, 1953 Hotbs, New iexice
T (patey T (Placey
Following is a report on the work done and the results obtained under tne heading noted above at the
Phill.ps Petroleum Company _ Ehoda R
(Company or Operator) (Lease)
Phﬂlips Petreleum and Festern Gm veeeny Well I\o]' in the W V4 su Y4 of Sec...?? ,,,,,,,, s
(Contractor)
A4=8 R 32-F  nmpm,.. Tulk Solfcamp Pool, .. O County
The Dates of this work were as folows: ll-}/ll-‘ii
Notice of intention to do the work (was) (w&KEX) submitted on Form C-102 on................. November 3, 4953 , 19

(Cross out incorrect words)

and approval of the proposed plan (was) Mt) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Prod, Before Treatments Flowed 2/ hours, 1/2" choke, 152 B0, O BW, .2% BS, GOR 1081, Gty 42,6
FTP 754

After Treatments Flowed )0;1. hours, 20/64% choke, 237 BO, 0 BW, ,2% BS, GOR 1330, Gty 43,
FTP 2504,

Western Company ncidizec Wolfcamp Formation thru casing perforations, 9734%9751' with 500
gellons regular acid, Displaced with 37brrrels. flush oll,

Witnessed by.......Jue. Lo Hutsell Phillips Petroleum Lease Foremam ...

(Name) (Company) (Title)
Approved I hereby certify that the information given above is true and complete
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