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Name of Company Address

_STEVE GOSE 918 Lamer St. Wichite Falls, Texas

Lease Well No, Unit Letter |Section |Township Range
MIDWEST STATE | 18 14s

Daée.\égrk ﬁerfonned Pool East Seunders County Lea

THIS 1S A REPORT OF: (Check appropriate block)

[] Plugging

] Beginnirg Drilling Operations

[CR Casing Test and Cement Job

[] Remedial Work

[] Other (Explain):

Detailed account of work done, nature and quantity of materials used, and results obtained.

Well spudded 8/22/64

Set 335¢ (I} jts.)
cg:ulated to surface,

op.
Set L4573 (2316% 32§-2257" 2lf J-55) 8 5/8 w/600 sx 50.50 posmix + 6% Jell+ 200 sx

9/1/64m Tested 9/2/64, 1000# No pressure drop.

1z 3/8" L8# H-LD Cemented w/350 sacks reg w/2% CaCl 8/23/64
Tested BOP & Casing 8/24/64 to 600#. No pressure

rege.

cr
co
[
(o]
Witnessed by Position Company —
N, Norwood Prod Supt. Steve Gose ==
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY S’
ORIGINAL WELL DATA
D F Elev, TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

I hereby certify that the information given above is true and complete
to the best of my knowledge.
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STEVE GOSE




