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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commlssmn, within' 10 ddys after tlge work spec1ﬁed is com-
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.
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