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Name of Company

Jack Mask & Garel Westall

Address Fadd

S

Drawer 1477, ﬁomnn, lu Nexioo

Lease

State

Well No.

3

Unit Letter

¥

Section

16

Townslup

18 South

Range

32 Egst

Date Work Performed

Pool

Ioung

“{aa

THIS IS A REPORT OF: (Check appropriate block)

] Plugging

] Beginnirg Drilling Operations

[] Casing Test and Cement Job
[} Remedial Work

& ) Other (Explain): m. "u 1.
capped & temp., abandoned,

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

We plan to re-enter this well at a later date

Witnessed by

Positicn Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WEL L DATA

D F Elev.

TD

PBTD

Producing Interval

Completion Date

Tubing Diameter

Tubing Depth

Oil String Diameter

Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

to the besE of myyknovil:’dgz

Test Date of Oil Production Gas Production Water Production GOR Gas Well Potential
€ Test BPD MCFPD BPD Cubic feet/Bbl MCFPD

Before
Workover

After
Workover

I hereby certify that the information given above is true and complete
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ComPaY Mgk & Westall
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