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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work speciﬁed.t"x:s ‘Cq;;-d
pleted. 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 REPAIRING WELL

REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL | OPERATION (Other) x

Sinclair. 03], m ..................... et emeee e e Lee . AN e
(Company or Operdtor) m” se)&
................... 011f3eld Service Y8, ...y WellNow Join the. SW.. Y. JB... % of Scc.. 28
(Contractor)
7.238 8 R 31.E nNMPM, . Denton Nelfcamp.. . ... Pool, o IB& County.
The Dates of this work were as folows:......_. Jma’msw;ms’m ........................................................ .
Noticc of intention to do the work W (was not) submitted on Form Cr102 0n. .o L1900,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

mmammmm«-u;x/rmuﬁkmmmrtmmmsv to 9415¢.

Ban 2" UB to 9415' with Guidberscom paciosr st @ 9343 and swabbed well dry,
uzm-.m gsnnani-nbb-db hours and recoversd 36 barrels of leed ¢il and
240 barrels of new oil and 11 barrels of acid vater. PFulled tubing and removed packer,

Bnr-nz'tubhg 8020!, ren rods and plssed well o pump.

Witnessed by............ He M, Shamey. . .. .. . Steclair 011 & Cas Company.............. Foreman .. ... .

(Name) (Company) (Title)

1 hereby certify that the information given above is true and complete
to the best of my knowledgc

_______________ Name....... . )t //4/ S
Position............... wsm. —
Representing...... w.m& a'- ew_,___ —

(ritiey T (Datey Address §20.. East - Broadway, -Hobbs, New Nexioe



