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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10) days aﬂ‘e’r tlz VvMpeciﬁed is com-
pleted. 1t should be signed and filed as a report on Beginning Drilling Opcrations, 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
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Following is a report on the work done and the results obtained under tne heading noted above at the
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(Company or Operato;‘f:mﬁ"} Vg XfjI’fe::éx;a)iﬂ'sg‘s
........................... domes 031 vel) Serwiee. . ... wel NowoooFoin the SR8 4 SifhVa of Sec.. .28 .,
(Contractor)

T...3e rR.Z8  NMPM.,. Johbe POOL, oo lag County
The Dates of this work were as folows: ... . J:ﬂ‘&&?{jw?lgﬁgtiggﬁai i g&;:aﬁi?&#
Notice of intention to do the work (was) m%t;) submitted on Form C-102 on................. ;'«'%i%g%ﬁggo e R ]9*;;;:J

and approval of the proposed plan (was) (:ggwt) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Prior to workover well waes Elawleg) L0 Bois. odl ard 38 Wbis, water par dgy.

Pullsd tubing, »as water lovntor, nouscesd iigoe perioraticns 42080270 vith
50 singks cement, Plusced back to 4262¢, Plioves &3 bbiz, oil and opne bhi, uster im
24 hrse throush 9764 cholm on 2% ing, tubing pressuce 180§, caslong erassure CF,
(Paclsr) with 33.8 MCF gas, OOR 795, Sum indroo pay LA T-42581, )

Witnessed bY...oouoovoeooooiis e cece e e a et et oo ees e oo e e
(Name) {Company) {Title)
Approved I hereby certify that the information given above is true and complete

to the best of my knowledge.
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