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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within IA % ter-the work gp%’iied is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of ca‘éing ldétnymhﬂ ﬁzgggix}g_of well,
result of well repair, and other important operations, even though the work was witnessed by an agum&f‘ihﬂggmmlgo ‘,&g;&&jjﬂi,tional
instructions in the Rules and Regulations of the Commission. "““""-As:jf‘" e T

Indicate Nature of Report by Checking Below 7

REPORT ON BEGINNING REPORT ON RESULT OF TEST b 4 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
CAA=BBEDE Odesss, Texas
(Date) (Place)

Following is a report on the work done and the results obtained under the heading noted above at the

Ferest 011 Cerperatiom & Housten Oil Company Hele Lowe et al
------------ (Company or Operator) ’ (Lease)
... Llsne Drilling cm:a:i S ————— , Well No...... & . inthe B . 8W 1 s
1.33°8 R 3T-B  \meum, Ming-Welfesmp Pool, e County.

The Dates of this work were as folows: 11.2.'53 Shr .u‘h 11‘@-53

c-10l
Notice of intention to do the work (was) (wasmnot) submitted on Form €~162 on... 10-29 s 19,.5.1,

(Cross out incorrect words)

and approval of the proposed plan (was) (wes-net} obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

After suffuse easing had been set, 12 1/L" hele was drilled te a depth of Lé50*
where 9 5/8" 0.D. casing was rum and cemented at LE9' with 1506 sasks coment at
1130 AN 11-20-53,

A temperery survey was rum appreximately 12 hewrs after semeat jeb was cempleted
and the tep of the coment shewed te be at 2,175, well abeve the salt sestion of the
hele.

Om 11-22=53 the casing was tested with 1,000f CWP fer 30 mimutes. After drillimg
shee the fermatien held 5004 pressure indioating ne cheaneilimg of eement.

Witnessed by.. Dean l!h‘. Dr 11“‘5 Ce. Teol _Pﬁ.h.f
(Name) (Company) (Title)
Approved: I hereby certify that the information given abovg, is true and com
ION COMMISSION to the best of my
_________________________________________________________________________ Name..........
) Position
E"Q?neer Disfﬁd’ 1 N Ov 2 7 1953 Representing... Ferest 0il c.rP.r‘tl..

T ey TrTTTTmmmmemme (Date) Address Bex hué} m.."' ,’m
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