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Name of Company@_&-{anqax,; 1 L0y Of s@Xihy Address v ‘ 1 - 14
| DMvisinp of aliforniz il Somca Jrawer ", -onahans, Texas
Lease . ) Well No. Unit Letter |Section |Township ) Range
7as Fdge init 16 i 3 165 35k
Date Work Performed Pool . County
See _elow ‘acuum (+00) Lea
THIS IS A REPORT OF: (Check appropriate block)
Beginnirg Drilling Operations [X] Casing Test and Cement Job [] Other (Explain):
[7] Plugging [] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

mudded 7:00 °N T=leb6l, ~an - cemented 12=3/8%, Ltk /rt, =kl new caaiﬁf at 317! in

7-1”’" role w/j?‘f sx re-, aeat cvenent. sirc.iated 25 sc wab 1o saxfice Tuy down it 51
At ?-2—61. Afuer walting on cemert & [rs¢ oul il c.ag, and .u., Ao e afver waltiiy on
camm. 18 rre rress.re Lasted eng ?-.?/10“‘1'“‘ AT Cor M0 omi e md 11l .1 Jut in 11" hole,

q.

AR gemeneu cal /oty Sl and 3PF/0he, delb liew o3 Jt 30350 /.52 sx 27 el Tollowed
by 200 sx. “orular aest eirsalated 30 ao omt to sorfacas  “Iu, down op 11:90 7H, T =1
After waltine on cement & hrs, cut o £ and ul ~i=ad un. Afier waliir on cemant 14 hra,

pressure sestedi cs: w/1500 PSI for 30 mians. J¥ and drilled out in 7-7/8" uolae,

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

Witnessed by o Position Company -»iwndard Uil Comnany of Texas,
Re Lo i1 8UY -l 1Nneer ;ivision of Jalifornia 04l Cowpany |

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

OIL CO| RVATION COMMISSION

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover

After
Workover

> — = I hereby certify that the information given above is true and complete
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