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MISCELLANEOUS REPORTS ON WELLS
Submit t t trict Qffi C ion Rule 1106
(Submit to approprtgﬂgw ﬁxj ﬁf ige gs.per ommiss )

COMPANY mum-mmula%,uu_ug s Temes

Address

LEASE GClare Beberts WELLNO. 3 ©UNIT 3 s B3 T 18«8 R 32
DATE WORK PERFORMED ggg detail ___POOL yedigine Mgk (Devenisn)

This is a Report of: (Check appropriate block) ﬁkesults of Test of Casing Shut-off

@Beginning Drilling Operations ‘ lRemedial Work

D Plugging DOther
Detailed account of work done, nature and quantity of materials used and results obtained.
Nared 7, 10681 Well Spuided,

M)ﬂ‘-u %, b8F HebO New casing w/260 sx coment, Osment wes eire-
M whmommxm-/:w, After 2 hours ¥,0,C.,

mms'-y New and ITIR' « 9 /8%, 364, S5 -uhx
-:mhui."i,fo.c. m-u&&n&m
nuvmnnu.mm. rmn-u.

% m'-n-.aof.m,s-mvm'- « 174, %80 New sasing
k8 hours Test

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
Original Well Data:

DF Elev. TD PBD Prod. Int. Compl Date
Tbng. Dia Tbng Depth Oil String Dia Oil String Depth
Perf Interval (s)

Open Hole Interval Producing Formation (s)

RESULTS OF WORKOVER: ©  BEFORE AFTER

Date of Test
Oil Production, bbls. per day
Gas Production, Mcf per day

Water Production, bbls.- per day
Gas -QOil Ratio, cu. ft. per bbl.
Gas Well Potential, Mcf per day
Witnessed by

{Company)

ﬁl I hereby certify that the information given
OIL CO ATION MISSION above is true and complete tothe best of

know
Nag Name
Title Position

Date / Company JAKE L, m




