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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission\ withig ek
plcted. It should be signed and filed as a report on Beginning Drilling ()pecrations, Results of t swmn
A\
\
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y result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed the Commission. See additional

instructions in the Rules and Regulations of the Commission. Vd

Indicate Nature of Report by Checking Below
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u
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON Tempersture
OF, PLUGGING WELL OPERATION (Other) Survey & w

...... 531&“,!::
(Date) lace)
Following is a report on thc work done and the results obtained under tne heading noted above at the
..................... . ﬁqwam L-J&
(Company or Operator) ease)
.................................................................... , Well No...... @ __in the.. WY . s% of Sec.”...,...“ N
(Contractor) .
T... 8 ,R_ 38 .. NMPM, Hebbe . . . . Pool, Lea - e County.
The Dates of this work were as folows: Mﬂ” ......................................................................................

Notice of intention to do the work (was) (was not) submitted on Form C-102 on

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
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Lrasmre Surveys BHP at datwa, 1285 pai. Remults of pressure survey re-
ported on form C-124

Bradenhesd Chagi: With tubing pressure £75 psi, 7" casing pressure 50 pal, 9 5/8
casing pressure 175 pil, and 16" sasing pressure O pgi, the
bredenhead was opened. 01l flewed for 3 mimmtes from the
:' 5(,:"”»‘.“ and died. The 7" caxing pressure remained
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WItnessed Y.k
(Name) (Company) {Title)

Approved: I hereby certify that the information given above is truc and complete

L CONSERVATION COMMISSION to the best of my knowledge.
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