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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 rcport 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 REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) Aodd “m X
..... A8, 1954............. Nobhay New Maxloe . .
Following is a report on the work done and the results qbtaincd under tne heading noted above at the
...................... Jobn. 3. { . Towmeend.
(Company or Operator) (Lease)
.................. F=Pews Nall Servies . vy Well Now...becroin the BB SR 14 of Sec... B
(Contractor)
T.odnl, R w35, NMPM.,.. Townpend. Vol foenp Pool, e County.
The Dates of this work were as folows: ................... M lgﬁmtg”“
Noticc of intention to do the work (was) (SERIMSR submitted on Form C-102 on...... ¥ayeh ] F T o S , 19 .. ,
(Cross dut incorrect words)
and approval of the proposed plan (was) SIDCEIER obtaincd,
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Using The Gmenisal Process Company treated through essing perforations
10,410 to 10,500 foet with 750 gallons Fornjel followed by 8000 gallons
mmapﬁlmmm,w 412 Yarrels. AfNer extene
sive testing, floved 145 berrels clesn oil end 384 MEF gas in 24
howrs through 15/64~ineh tubing shoke. Flowing casing pavo
(pasker); flowing tubing presmire 575 pel. Gas-oil ratie: 20481,
Witnessed byl'! o' Storn Jolm Je m ......
(Name) (Company) (Title)
Approved: I hereby certfify that the information given above is truc and complete
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/ OIL CORSERVATION COMMISSION to the best of ny knowledgy.
ﬁ / ,éw Name......L 0 QL LHA A2 wha Oo Stowm
'Q/ .7 A i) J/}j ame

/ Name) Position.......... m -
MAEY £ chrcscnting..........im.-ln..m -
--------- Z;i‘-lltlﬁ) (Date) Address, w “.’ &m’ z“







