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S— l o 1R 0 MISCELLANEOUS REPORTS ON WELLS
::::::: — (Submit to appropriate District Office as per Coimmission Rule 1106)
e« o M o1m B3 .
Name of Company e Address
_ Oulf 011 Cerporetion Box 2167, Hebbs, New Mexico
Lease Well No. Unit Letter {Section | Township Range
Levi Harris 1 0 21 17-8 38-E
D -
ati Eork Ei;f&xsl;d 1 961 Pool Wildeat County Lea
THIS IS A REPORT OF: (Check appropriate block)
[T] Beginning Drilling Operations [&] Casing Test and Cement job [] Other (Explain):
[ Plugging [] Remedial Work

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

Ran 196 jts, 5L10', 9=5/8" 0D 36 & LOF J-55 SS casing, Set and cemsnted at SL33'

and 150 sacks Incor Neat. Plug at 5398'. Maximum pressure 2000f. Job complete
2:00 a.nm. 7-22-61. ,

After waiting over 24 hours, tested 9-5/8" casing with 15004 for 30 mimutes. No
mpd;%nulw plug and tested below casing shoe with 1000 psi for 30 mimutes.
o

;?_% approval to tie back 9=5/8" casing into salt wes cbtained from Mr. Jos Ramay
- 1.

Witnessed by Pesitica i{Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Qil String Diameter Oii String Depth

|
i

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

Test Date of 0il Production Gas Production Water Production GOR Gas Well Potential
Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
[ bereby certify that the information given above is true and complete
. OIL CONSERVATION COMMISSION to the best of my knowledge. 4
Apprg¥ved by , Name "\.,, » /
PN el AR > 4/‘ I\ et v aeldl
Title VAT Position i N
L Area Production Menager
Date Company
. Qulf 011 Cerporation




