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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified 1s com-
plcted. 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 operations, 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REFORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON  Spesial Nebbs
OF PLUGGING WELL OPERATION (Other) Pecl Survey|

(Date) - (Place)

Following is a report on the work done and the results obtained under tne heading noted abovs at the

............... Sulf 011 Cerperstien W Do (West) Qrimes

(Company or Operator) (Lease)
.................................................... . Contractox‘)" Well l\olsm fhf‘" V4 n% of Sec..x..,.....,,
.188 R 38 NmeMm,. Hebbs Pool, e County.

The Dates of this work were as folows: m‘ﬂ “ ............... e

Noticc of intention to do the work (\m (was not) submitted on Form C-102 0Nt , 19 s
(Cross out .incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Observed pressures 10-1-5 Observed prussure 10-dl-X3
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Witnessed by...... We_Je Hellmark ___Galf 041 Cerperetion wall. Tester & Gas Serviee Maa

(Name) (Company) (Title)
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