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Submit this report in TRIPLICATE to the District Office, Oil. Conservation Commission, wittlﬁ;'hlo' days aftex. the work specified is com-
.ted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing }e -off,“result of plugging of well,
sult of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional

\structions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

i

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) >
B ¥ | Hobbs;New- Hapha®
Following is a report on the work done and the results obtained under tne heading noted above at the
-------- Phillips-Petrolme . Sommeny Renton
Y 1
iy , Well No.... 3 B -neeensnes in the,.”. ........ A S % of Sec...3%- ,
T...38e8 R..37=E- NMPM,......Denton-Nol foanp Pool, P County.
The Dates of this work were as folows: ............. mﬁyl&'&-wmiﬁ
Notice of intention to do the work (was) (wetsrne) submitted on Form C-102 on.............. hm"#incormt e P s 19““,

and approval of the proposed plan (was) (veggrmeg) obtaincd.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

MI & RU Glenn Bocker well service unit and ingtalled subsurface hydraulic pumping
equipments Pulled 2-3/8* OD tubing aod ran Baker Hodel 453-D=5 production packer oa
wire 1ine set 9125', Ran 1 jt, 307, 2-3/8% OD S5J & 200 jts, 9093, 2-7/8* 0D 6.5¢
J-55 8rd thd EUE Smls tubing set 9156' with perforaticns 91299139, Kobe bottom
hole assembly set 9124'. Ren Kobe 2-1/2" x 1«1/4% x 118" pecker type free pusp,
T.D, of well 9565 ‘

LAST TEST PRIOR WORKOVERs 1~13-54 flowed 24 hours, 23/64* ehoke, 169 BO, O BN, GOR

: 356, Gty 45.7, FIP 354,
AFTER WORKOVER3 rungs 24, hours, 44=-18" SPM, 166 BO, O BV, 3/10% of 1% BS, Gty 45,
GOR 276,

Witnessed by........... %i"&m)"‘ ................... mﬂmmm .......................... m”parm ..... —

T hereby certify that the information given above is true and complete

Approved: y
- OIL CONS. ATION COMMISSION to the best of my kn?wledge. )
()// ‘ //iw Name...... éﬂ i 47;%
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/ Position.... pigtrict-Chief -Clerk -
: - : £ : Repnmﬁns-nmtpn@gm-m—-wu—
(Hiitie) ’ (Date) Address..... Bom- 2305y Hobbey - Row.-liexles ———







