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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days aftér

0]
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of\pﬁgg‘iw&b 11,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additidnal

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) x
..... bmlom=b3 o ¥lland, ToXASe.

(Date) (Place)

___________ The fure Qi1 Co rany Stuteelga WM —

(Company or Operator) (Lease) h

............ .‘.J““rker Orij.lingCo USSR )2 ) || l\olm the ﬁﬂ'%ﬂ\‘ Y of Sec.....m‘..,..,
(Contractor)

T.36m3 R 358 NMPM.,. Wildea® Pool, ... Lea . e County.

The Dates of this work were as folows:..................... i“"l{".53 ............... &‘13‘53 ............................

Notice of intention to do the work (was) (MMM submitted on Form C-102 on..........2 diem .@PSS ................. , 19 ,

(Cross out incorrect words)

and approval of the proposed plan (was) (JGMR:) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Core ;/ 81 11,2221 te 11,272t, recovercd 50V of grey brown to dork brown shale with
v dense Lrown limestone inclusions, no shows,

Core # 91 11,272 to 11,324, recovered 52! cf grey hrown to black ahale & tan to
brown dense limestone, Slight pin point porosity 11,300% = 11,303¢, no
shows,

Core 103 11,324% to 11,359, recovered 35! of shale & lime.

DeleTe 11,2961 - 11,3591, tool open 13 hours, weak blow of air when tool opened
decrcused to no blow in 40 min. Receovered 35 of very slizhtly c:s cut
md. FP Of to 70#3 20 min oIF 7043 NP 56654,

Witnessed by....... Ca o QRO . -The iure il CO. 80 e Listriet o p't. ............... S
(Name) Compa.ny) (Title)
Approved: I hereby certify that the information given abow is truc and complete

to the best of my knowledge.

) W
Name,

M)h Position... khief Fileld Clerk
fo e M R Representing....... Tneiura&ilcﬁ:..any
e T e e (Buiw Address.......... Hdland, Texnfs.......




