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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, with‘n \t QWER!B‘\L: we Especiﬁr:d .
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test ofi casing sh
result of well repair, and other important operations, even though the work was witnessed by an_zga

instructions in the Rules and Regulations of the Commission.

com-
gzing of well,
e Commission. See additional

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING ! REPORT ON RESULT OF TEST ” REPORT ON
DRILLING OPERATIONS |i OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT ' REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION } (Other) Temperature
| ‘urvey and bradenhead X
Che ok
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Following is a report on the work donc and the results obtained under tne heading noted above at the
U *.) 1 7% § (o LF-Y K 1 N Crimsg
(Company or Operator) (Lease)
y 1 I ~
.................................................... oy oy Well No........gcceeein the b‘E/*SE/’ of 5““"”28“""
T 338 , R .38 NMPM. ... HOBDS e Pool, ... L@@ oo .....County.

The Dates of this work were as folows: ......... G B .6’:;3

Noticc of intention to do the work (was) (was not) submitted on Form C-102 on 19
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Subjeet woll was tested in compliance with HMOCC memorandum dsted 8=25-53,

Twoe copies of the temperaturs survey are attached.

Bresgure arvers BHF at datum, 1084 psi, Kesults of pressure saurvey
ars reported on form C-124,

Brade C H With tubing, casing, and Bradenhead pressures at
1000 psi, the bradenhsad was opened. The bradenhead
pressure blsd immediately %o O pei and the tubing and
casing pressures remslned at 1000 psi,

Witnessed by

(Name) Company) - e T

Approved: 1 hereby certify that the information given above is true and complete

IL, CONSERYATION COMMISSION to the best of my knowledge.
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