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MISCELLANEOUS REP%)RTJS ON WELL
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Submit this report in TRIPLICATE to the District Office, Oil Cons%&t‘o%mrﬁ&s jon, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Begjnning 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. Sce 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 l REPORT ON
DRILLING OPERATIONS } OF CASING SHUT-OFF l REPAIRING WELL
REPORT ON RESULT \ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
| Acidising P XX

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

 GuLE 041 COrporablom Bertie Whitmire ...
(Company or Qperator) (Lease)
 The Yestern C0e ..y Well Nowo . S in theSE.... Ve M. vh of Sec. B ...
(Contractor)
1. 20=8 g 3=k nvpm.,. Yonument-Paddoek ... Pool, ... T@8 . e County.

The Dates of this work were as folows:...c......- April22,195k .................................................................................................................... .

Notice of intention to do the work xxas) (was not) submitted on Form C-102 on
and approval of the proposed plan X&) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

ireated formation thru 2-3/8" tubing and perforations in 7" casing from
5150=5245"' w/2000 galklons 15% NE acid by Viestern Co.. Duration 42 min, inj. rate
489 gm. Max pressure 2200 psi, broke down %o 1200 psi. TFlushed v/22 bbls oil,

well kicked off and flowed 199 bbls oil and 48 bbls acld residus, Flowed
on OCC test 249 bbls oil, no water in 8 hours.

Witnessed by......... B I OIS 1Y - RO St & T oSO W
e T CGuls- Q41 Corps Foreaen-
Approved: I hereby certify that the information given abeyc is truc and complete

to the best of my knowledge.
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