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CONSERVATION COMMISSION RECEHVED

MISCELLANBQUS REPORTS ON WELL§ ~ "'f 1313
Submit this report in triplicate to the Oil Conservation Commission District Office within ten m m

is completed. It should be signed and filed as a report on beginning drilling operations, results of§shootin!
of casing shut off, result of plugging of well, and other important operations, even though the work was witnessed by an

agent of the Commission. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING | ! REPORT ON REPAIRING WELL
OPERATIONS | '

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING I REPORT ON DEEPENING WELL
SHUT-OFF x

|

|
REPORT ON RESULT OF PLUGGING OF WELL ‘ !
|

________ August 6, . . . Hobbs,
D&.clhgs1 td g;ce i
Following is a report on the work done and the results obtained under the heading noted above at the
Sinclair 041 & Ges Co, .. ... .. John Shults. . ... . .oo.Well No..} in the
Company or Operator Lease

SW S8 ....of Sec 1; LTI28 , Rm, N.M.P. M,
Gm"oh .............................. =Ty ) E o UV U PAUTURS PSP RE RS Lea e e CoOUNLE Y
The dates of this work were as folloWs ! oo - A Ga--Ly - LPFL- s
Notice of intention to do the work was (was not) submitted on Form C-102 on.ooocoee. m,...g,’... , 19.’1..4,

and approval of the proposed plan was (was not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set 9916 Ft. of 5 1/2% QD 17# casing and cemented with 800 sacks of common cement.
Let set 72 hours a d tested with 1,000# pump pressure for 2 hours ~ Tested © K
Perforated 9765 to 9790 - Ran 9800' of 2" UE tubing and swabbed.

Swabbed sulphur water with no show of oil or gas.

Witnessed by Jo Co JAMS . Took -pugher—— ToC Mt 114w

I hereby swear or affirm that the information given above

APPROVED:
OIL CONS ISSION is true and correct.
A Name...
Name
Position. Dist, - &lpf,‘
v e
Representing.. 34nelair Q1l & Gas Co,—
b O t
............................. ,Aubl}jﬁ‘ 19 Company or Operator
Date = Address_ . Box- -1i - Hebhbe
a/ Address.. Hage- m m” KM







