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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-
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
REPAIRING WELL

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON BEGINNING
DRILLING OPERATIONS

| |
REPORT ON RESULT ‘ REPORT ON RECOMPLETION ‘ REPORT ON Installing

F PLUGGING WELL OPERATION Oth
OF PLU ' (Other) Xobe P 4 b o q
........... 22,1953 ... FHebwm, New Nexioce .
(Date) (Place)

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

(Company or Operator)
............. Clarke Ollwall Servising
(Contractor)

1158 : 37-E__ nmpm, Denten - Welfoamp

The Dates of this work were as folows:........... WS NEEEE SV oV Nl ...

Notice of intention to do the work (was) (JERSMR) submitted on Form C-102 on......... November 2, . , 19,,’1

(Cross out ificorrect words:
and approval of the proposed plan {was) (JERSBEK) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Installed Kebe ing equipment and replaced 2-3/8" tubing with 2-7/8" tabing. Ranm
293 Jts of 2-7/8" tuking and set at 9978'. Ran pump and reds.

Pumped on Oil Censervation Commission test 246 bblx eil and no water in 24 heurs.
58 x 18" spm. Gas Volume 69,000 ou. ft. - Gas-Oil Ratie 280. Allewable befere
equipment replasement 100 bepd. Allewable after squipment replasement 151 bepd.

Witnessed by N, B' J.rm _______________ w Oucom.uan u.l" rOr‘ ......................
(Name) (Company) (Title)
Approved: 1 hereby certify that the information giver—gbove is truc and complete

(Title) U (Date)







