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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 dayy a'ﬁer‘ the wark specified 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’ l@&r@" ‘gb,mr_egll,'
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See” &8"{“4
instructions in the Rules and Regulations of the Commission. o

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS ¥ OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
....,‘Qg}am..,&&,...lﬁ.sz ......... Tavhomic, Texae . . S
(Date) (Place)
Following is a report on the work done and the results obtained under the heading noted above at the
DeXallh Azric, Asen., 100., ond Hagnolias Petyoleun Comnany Hanoy O Stawall
(Company or Operator) (Lease)
Livernore Drilling COmpany oo , Well No..... ... e S S rsee. 8
(Contractor)
1..20 85 38R \mem, Horth ¥arren Mokes Pool, ea County.
The Dates of this work were as folows: mﬁmg; 1952 ....................
Ce101
Notice of intention to do the work (was) (WX 8e) submitted on Form C-B¥ on....ccerenn 3 @t@bﬁrg ........................................ s 19.,,5_3,

(Cross out incorrect words)

and approval of the proposed plan (was) R¥EEXE:) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Spudded ot 2100 P. H. Octobder 3, 19524
Drilled 15" hole to 207', Set surfsce onsing- 10=3/1%, 52,754 at 298'. Teune Pattern
Shoe, Cementsd with 250 ssoks cenen$, Ciraulated, Plug down at 3100 4. He Ootober L, 1952,

1311 tost sasine shutoff Ostober 5, 1952 and drill shead,

Witnessed By.. oo meemmemeeeneeaneannenmnenneanes

(Name) (Company) ’ (Title)
Approved: 1 hereby certify that the information given above is true and complete
to the bestéj my knojdge.
p kd_{ Name..... d’l/ oo O’ZX _________________________________
Position.............. ﬁoologﬂsz ...................................

Representing... .00t et
1a vook, Teuas
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