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eanaton (Submit to appropriate District Office as per Commission Rule T1106) f
Name of Company Address
Len Mayer Box 1485 ] Xico

Lease < Well No. Unit Letter {Section |Township Range

WAC State i A 3 19 34K
Date Work Performed Pool County

i0=dl =L waloat Lea
THIS IS A REPORT OF: (Check appropriate block)

[ ] Beginning Drilling Operations f.] 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 <006 L. =54 Jow Casing ana cemented witn £I0 szas 2L 50/50 poz
nix. Wwaitead on cemeut 24 hrs. Pressurea u> ¢ lzud lbs and held pressure
30 min. Cenment 0: D2i..

Witnessed ) Position Company
Aﬂaert Pecarce O g e
Qoerntux P VA S
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil Swing Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval IP:oducing Formation(s)

raaliTs OF WORKGVER

T Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cathic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the informatioa g7 7cn »hove is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
/] ,
Approved by \ e Name 4 -
= £ f;\, 5/ '/’{"1’(4’1
Title Position 7
Operator -~
Date . Company
g 3 Len Mayer




