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Name of Company Address
L Gulf 031 Carporation _Box 2167, Hobbe, New Maxic
Lease ’ Well No. Unit Letter |Section | Township Range
1 J 9 1£8 35=E
Date Work Ferformed Pool County
L=13=30, 1942 kL T

leo

THIS IS A REPORT OF: (Check appropriate block)

(] Plugging

] Beginning Drilliag Operations

[] Reme

{T] Casing Test and Cement Job

dial Work

Other (Explain):

Astidized

after first 2000 gals.

Treated formetion down 2-3/5" tubing thru 5-1/2%
with 7000 gals 15§ L.TNE Jcid and injected 40O, 7/8%
Flushed with L3 dbls water,

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

casing performtions 10,595-10,645¢
RCNB sealers throughout treatment

Vitnessed by Position Company

|_He 4. Maloch Production Foreman | tion
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
k030 5,660 10,65¢ 10,5959=10,6L5 ¢ 10-28-5 |
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
2-3/5% 10,560 5-1/2* 10,659

Perforated Interval(s)

Open Hole Interval Producing Formation(s)
e
RESULTS OF WORKOVER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Vorkover 11-29-61 7 16,0 0 2286 -
After
Workover I'25 6: 25 — m - -
I hereby certify that the information given above is true and complete
~OIL. CONSERVATION COMMISSION to the best of my knowledge. /
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Titcle RS Position )
firea Production Manager

Date ¢ Company




