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- j ‘mmmmin‘“ﬂIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is coni-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

{

|
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON I
DRILLING OPERATERIONS OF CASING SHUT-OFF REPAIRING WELL 1
REPORT ON RESULT ! REPORT ON RECOMPLETION REPORT ON ‘
]
OF PLUGGING WELL | OPERATION ’ (Other)  Gomp) etdom -
........... July 20, 195% . _Artesis, New Maxico
(Date) (Place)

Following is a report on the work done and the results obtained under tne heading noted above at the

The Dates of this work were as folows: __......... my 18 u 19! 195“'

Notice of intention to do the work {was) (was not) submitted on Form CrI102 Omn. oot cree et ssi et e e ceme e aee e , 19,
. (Cross out incorrect words) )

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Perforated fyrom 3842 to 3853' w/22 bullets. On svad test recoversd sbout

2 barrels oil per howr v/mormal gas volume for oil. Perforated from 3796

to 3806' w/20 bullets amd from 3742 to 3766' w/k8 bullets. Bet packer sbove
37h2' and on sweb test recoversd sbout ssme as vhen tes from 3842 %o 3853
Set packer at 3030' amd treated v/6,000 gallons amd 8,000 1bs. sand belew
packer and w/6,000 gallens and 8,000 lbs. sand sbove pecker.

Witnessed by... m Gackle ml‘ Co . 'I'OOlm _____________________

(Name) ? (Company) (Title)

I hereby ccrtil& that the information given above is true and complete
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