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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days;after the ork specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shﬂa—ugi‘bf“ p]uggu;g 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 Bo!ow

|
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)

(Date) (Place)

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

.......................... Lawton_ 01l Corporetion . .. . .. . State "L"
(Company or Operator) (Lease)

e COMPENY. (2333{3) ................... , Well No..... & inthe.. NB 1, NE .y o Sec. 30

T..16..,R..36. . NMPM,,. . Wildeat  poo, . Lea County

The Dates of this work were as folows: “QVQMeré.algsz ........................................

Notice of intention to do the work (was)=(was ety submittcd on Form C-102 on Novenher 5 ...................... s 1953

(Cross out incorrect words)

and approval of the proposed plan ¢was¥ (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1000 PSI pressure was applied to casing and allowed to stand
for 30 minutes - Pressure released and cement plug drilled -
1000 PSI again applied and allowed to stand 30 min, No decline
in pressure was observed in either case,

Witnessed by....... Na.As BOyd _Lawton 0il Corporation Tool Pusher ...
(Name) ’ (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSI to the best of my kfajdge.
ﬁ - /W- -,
........ Name . 2 /%\\Q

e
Position

; e ; chnunnnngHthQilf:@mPM
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