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MUDDING AND CEMENTING ﬁECORD

SHoLe | vasing | wHERE smr | JO SACKS METHODS USED MUD GRAVITY AMOUNT OF MUD USED

HOLE CABING

P * S

- Heaving plug—Material.................._......_... Length oo Depth Set.......... ..o

Adapters — Material..... ... BB e e ek
RECORD OF SHOOTING OR CHEMICAL TREATMENT

SIZE SHELL USED O VE OR QUANTITY , DATE l DEPTIL SHOT | DEPTH CLEANED 0UT

& 4?17_ FEPY, 3 NNy

- Results of shooting or chemical treatment.... ... . _ et e et e ee e n e e

RECORD OF DRILL-STEM AND SPECIAL TESTS'

If drill-stem or other special tests or deviation surveys were made, submit report on separate sheet and attach hereto.

' TOOLS USED
Rotary tools were used from................._._. . feet to................. feet, and from. ... ... feet to........ feet
' Cable tools were used from................_._._.. feet to..................... feet, and 'from.......,.._; .................. feet to ....... feet
PRODUCTION )
Put to producing... ... » 190 -
The production of the first 24 hours was...........o......_..._._. barrels of fluid of which................_.. % was oil; ... %
- emulsion; .................% water; and..........____ % sediment. Gravity, Be.........oeoooooooooooooooooooio
If gas well, cu. ft. per 24 hours............ ... . .Gallons gasoline per 1,000 cu. ft. of gas.......____..........___. ..
- Rock pressure, 1bs. per sq. in..._.............. .
EMPLOYEES
.................................................................................................... Driller et e e ey DDTILDEY
.................................................................................................... . Driller ... . et e, DITILLEY

FORMATION RECORD ON OTHER SIDE
I hereby swear or affirm that the information given herewith is a complete and correct record of the well and all work done on

- it so far as can be determined from available records.

. Subscribed and sworn to before me this....... WaeE" wsw

day of......... .. "Weoeewes

......................... /yW4(7 #
My Commission expires...... /W,/%/ ..................... Address. 34 WLERG, m’ ..................................................
. / .

Notary Public Biatonsos ottt ovstsiimndibuconsmediestnuncs - s ST




