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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, 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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X | REPAIRING WELL
REP({RT ON RE‘.EUII:E‘ ggggg%; RECOMPLETION Rgg‘on'r ON X
OF PLUGGING WE
| (O Completien
1-24-55 Midland, Texas
(Date) (Place)

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

M. A. Machris State
(Company or Operator) (Lease)
......... B !‘Aatlym(c‘t . !‘I‘Co , Well No 32-3 in the. DWW Y% NE Y of Sec...,...!...,,..,
ontractor
i3 |
1. 16 R L1  NMPM.,, Townsend Weolfcamp Pool, Lea o County
The Dates of this work were as folows: R T U TS LR AW YR TN L O
Noticc of intention to do the work (wallfIESSREIEM submittcd on Form C-102 on , 19

(Cross out incorrect words)

and approval of the proposed plan ( \,(was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1-16-585 DST #1 10,400 - 10,517 Cpen 65 min. Gas in 5 min. Mud in 55 min,
Cil in 57. Est. 20 BOPH.
1-20-55 Ran 5 1/2" 17-20# casing € 10, 531 with 200 sxs. Top of cement ©9335.
1-22-55 Tested casing with 1000 pai for 30 min. CK PBTD 16, 496
1-22-55 Perf 5 1/2" cag. from 10,430 - 490 with 6 jets / fot.
Washed perfs with 500 gal. MA, Well ﬂc'ug 326 BC or 20/64 with
GOR 1240/1 TP 475 Cag PK. Gravity 41.1° APL
1-23-55 Treated perfs with 1000 reg acid - 300 gal gel - 23500 gal reg acid.

Witnessed by. M. A. Machris

“(Name) (Company) (Title)

Approved:

1 hereby certify that the information given above is truc and complete
()Q/ﬂONSE ATION COMMISSION to the best of my knpwledge.
/ 7

T Name ML

(N% Position......... 9 é‘,t
Represcnting........Mg...Az...MQSH.i...

o) B Address. 311 Midland Tower, Midland, Texas




