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rmanseonrer | O " MISCELLANEOUS REPORTS ON WELLS -
:::::N orrice . \ (Submit to appropriate District Office as,@,ﬁc?gnmlsslon Rule 1106)
» oy JIM 173 5 S}
Name of Company Address
_Soceny Mobil Cil Couw inc Bax 2406
Lease Well No. Unit Letter |Section | Township Range
State Bridges 1 P 26 175 34E
Date Work Ferforme o Pool County
12733 thew 1/2/63 Pnde - 4pnated lea
THIS IS A REPORT OF: (Check appropriate block)
[] Beginning Drilling Operations d Casing Test and Cement Job [] Other (Explain):
(] Plugging [} Remedial Work
Detailed account of work done, nature and quantity of materials used, and results obtained.
Set 6750' of 1).4# J=55 5" casing © 6750, Cemented w/1500 sx Trinity Inferme Iite

eirc. cement, W & hre,
28 hrs.

Tested K,

Wate + 75 ax Trimnity Inferno neat cement.
Worth ell ran temp

Plug down & 4330 PM 12/31/62, Did not
' : o Survey, top of cement % 2640°,
arilled out cement &079-07C3'e Tested 5" casing w/2000f for 20 mins.

L{tH

Witnessed by

Barl De Hughes

Positicn Company
lrilling Feremsn Sacony M

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
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ORIGINAL WELL 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

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
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