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Name of Company ' Address

Socony Mchil il Compeny, Ins, Tex 1902, xobbs, -y Mexice
Lease " Well No. Unit Letter Sectxon Township Range

St MDD Unis 1 D s1 17 S 35 =
Date Work Performed Pool County

10/1G +h.w 10/20/4) Uadeciorat-q =

THIS IS A REPORT OF: (Check appropriate block)

{1 Beginaing Drilliag Operations
(7 Plugging

[X] Casing Test and Cement Job [] Other (Explain):
[J Remedial Work

Detailed account of work done,

nature and quantity of materials used, and results obtained,

Set SO0 of 40F =35, 1211' of 36 J-55 & 2309" of 32,30 K40 9 5/ o Cige w Bult,
f‘ewex tra w/,4'75 sz Incor 6% Gel + 100 sx Iacor newt cenment, Plug down & .50 =¥
/19/6. Csment cire. WOC 24 hrs. Testol 9 5/&" esg. w/1000# for 30 mins,
Te..,tec 0K,
Witnessed by Position Company
Zarl D, Iughes rilling Foreman Socony Mobil Cil 7 JMparn;, Inc,
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD "Producing interval ICompletion Date
Tubing Diameter Tubing Depth LY oth
Perforated Intervai{s) o : i
Open Hole Interval Producing Formatioa(s)
RESULTS OF WORKOVYER
Test Date of 0il Production Gas Production Water Producuon GOR Gas Wel. Potential
Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Befora ’
Workover
After
Workover

OIL CONSERVATION COMMISSION

[ hereby certify that the information
to the best of my lmowledge.

given above is true and complete

AM N Name

_— W
Title ’ Position/

: Grouf Shpervisor

Date Company

Socony Mobil 0il Compaity

Ine,




