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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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 eperations, 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
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The Dates of this work were as {olows: ......... f'mﬁ&ge'ih‘&'?‘“ﬁ&' ..............................................................................
Notice of intention to do the work (was) (m submitted on Form (-102 on&‘ﬂ-ﬁflﬁa ................................................... R ]95{’{

(Cross out incorrect words)

and approval of the proposed plan (was) (m“obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Bosuee work war gerforwd, well Zlewed 47 bble, oil; no water dedly., OOR 623
Tela 4228%, Saa Andres pay 41LL 56 42251 5 tpen holes § 37;'2« ceaing oot b 40187,

Bridoe piug was sob ab 99000, ?tav‘S*iﬂ holeo &n § 1/2% casing at 2927 end 4123,
2ousezed with hobal 25@ sasks emtant. Drilied ook to Tel. §225¢. Repleced 37 tubing
with 2% tubing seb ob 22157, with poeker w{' ab 59€5¢,

2l Bolz, olls no wabtelr, @ bohour polantials GOR 7.

AZLor worit, will £l

Witnessed by..oooooeo e . e e
(Name) (Company) {Title)

Approved: I hereby certify that the information given above is truc and complete
to the best of my kno
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