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::::::: = . _(S_u.{amil to an’é}op@afe tb-;'sfrisf Office as per Coynm:‘ssion~ﬁulq—,”0€):”
Name of Company Address "
DOB 0il Propsriies, Inc, Box 953, WMidisnd, Texas
Lease Well No. Unit Letter |[Section |Township Range
Gulf-State i E 175 3LE
Date Work P'crformed Pool _ County
&~2ly-61 Vacuun oa
THIS IS A REPORT OF: (Check appropriate block)

{T] Beginning Drilling Operations
[J Plugging

£ ] Casing Test and Cement fob
[} Remedial Work

] Other (Explain):

5-1/2 inch casing seh ab LTS
set 24 hours befors tesiing.

drop. All =ater shul off &

Detailed account of work done, nature and quantity of materials used, and resuits obtained.

5-1/2 inch casing was 15.5# J-55. T7 e

feot & cemenbed with 150 sacks coment.

Coment allowed to
Tested 1000f pressure with rig punp for 30 minutes. TWo

cemsnt tiod irto sald section.

NS

;

. e

Well spudded 6-8-61.

Witnessed by

¥, ldoyd

Positicn

Froducticn Suparinted

Company
Ldond

Hajor & Ciabel

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth [Oil String Diameter Oil String Depth
1
]
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T, Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

-

.'/-

“oiL co:(snvn)ok COMMISSION

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

Approved b_y/{y

/4

Name ; /
< ‘ K Anir & - f re
Title ( Position
Ageri,
Date Company

DOB 04il Proparties, Irvg.




