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Submit this report in TRIPLICATE to the District Office, Qil Conservation Commission, within 10 &ays after M SIGE M-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, resuit 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.
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Indicate Nature of Report by Checking Below

REPORT ON BEGINNING \ REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS \ OF CASING SHUT-OFF x REPAIRING WELL
1 t ‘
REPORT ON RESULT ! \ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL \ . OPERATION (Other)
i
...--------(ggtgpbor---1,-1953 -------------------------- Eobbn,v.ll«--l(gﬁgo ................

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

.................... TR PR -  Statelows .. ..o
(Company or Operator) (Lease)
Buck Dedlling O BOBIY. ..o . Well Nowooo R in the BB vi MW___ % of Sec.. 3R,
ontractor
T IR JUE Y.V S —————— Pool, ... Baut Hobbs& ..o Leas .. County.

Notice of intention to do the work (wXs) (was not) submitted on Form C-102 ON..ooecicionrmnnrecnenens . , 19 s

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 50 jointas 1855% 7 5/8%, J=55, Rge 3, Strean 1ine casing,
get at 1852 R.D.B., 12' atove ground level. Comented with
700 sacks bulk cement with 3% Jel, By HOWCO, Cement get 36
hours, pressured te &00 Pal. No drop in 30 minutes. Float
collar was drilled plus 38' cement. Pressured formation te
400 PSI, no drop in 30 minutes.
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Witnessed byD.w.G ................ c.ﬂ.%pany) ............................... DMvigion . e

1 hereby certify that the information given above is true and complete
to the best of my knowledge.

Name......... e evemmameeeeeeseessesseeeea<secemmrewessiesescsazesmsseiise
POSItION. e "co ........ Y Dvision S\mi‘.. ............................
naineer District ] s e Representing........... C. U, Bay et

(Tltle)(Date) """"" Address..... Bﬁx..ﬂ&,..&ﬁnnh,,,fgxag ______________________________



