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MISCELLANEOUS REPORTS ON WEEF@ 3 &)
sl
Submit this report in TRIPLICATE te the District Office, Oil Conservation Commlssxon w:thin 10 dayg after ths work specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of est lof ‘casing shut-off, Tesult of plugging of well,
result of well repair, and other important operations, even though the work was withissed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

il
REPORT ON BEGINNING REPORT ON RESULT OF TEST | REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF ii REPAIRING WELL
I
REPORT ON RESULT i REPORT ON RECOMPLETION ;l REPORT ON
OF PLUGGING WELL OPERATION it (Other)
| 1 BANTOIL X
.............. Janvary 28, 1955 . . Hobba, Hew Hexige
(Date) (Place)

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

.......................... Mell M) Company o CY BBAK

(Company or Operator) (Lease)

..................... Gackle Drilline Company . WellNo... =i _inthe. . S¥ v BB v of Sec. R,

( Contractor y ey TR A e T P

T.222=8 r=30=Z NMpPMm, . Soutk fusice Pool Les County.

The Dates of this work were as folows: J: m&!ﬁ!?ﬂnlﬁﬁ

Notice of intention to do the work (was) (was not) submitted on Form C-102 on.. . B0t NACeRSAYy . .. , 19

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtaincd.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated thru casing perforations 3737'-3768', JI7821-.3797', 3B11'-3817' with
15,000 gallens Sandoil eontaining 1 1/2 ound sand -er gallom.

On OPT ia 7 )/b hours flowved 46 XP, cut 2.8 B% & v (138.5 POPD) thya 32/64*
choke. FTP 260 nel. OGOR L6hL), Grav. 5.1 deg. 1.

Witnessed by H. B. Broeks Shall 011 Cosmany “raduction Poreman

“(Name) (Company) (Title)

Approved: I hereby certify that thc mformanon given above is truc and complete
ONSERVATION COMMISSION to the best of my knowle
Origine Y K1t sed by
Name... 1. Devill B, Newill

Position. Division Zxnleifation Eagineer
ihall 041 Cormany

3, fe Fox 1957, Boblhs, Hew Hexico

(Title) (Date) Address............0..00

Representing




