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N f C al Address s . N
ame of Company ‘ 311 Great Plains Rldg
J . ‘\. Cone LT N k o i
Lease Well No. Unit Letter g‘éﬁé’n‘ Towhship Range
_Cnna_lalmai_ialei_fnnl nit 1=12 L= 4 iz 35—+
Date Work Ferformed Pool County
| 8/20 = 22/04 caln 1 s a4
THIS IS A REPORT OF: (Check appropriate block)
[ ] Beginnirg Drilling Operations [] Casing Test and Cement Job [__J Other (Explain):
[] Plugging [] Remedial Work voT o Coordeiion
Detailed account of work done, nature and quantity of materials used, and results obtained.
Or: £/19/¢4 t:%s ;?l} wes perferated in the drtesvale J032-0037, La34-5800,
3383-3045, 3251-L0, 184447, Jigg-Li 55 S SN U R SN S rofent g0l st the
datuns 3%25, 3733, 4 o781 ~ith oue jet aole,
Tne wedl wis creaton Wil Juguve tad achaad diree AU, ded A5 san:. after
BTO2:GCHn Jiv,. 008 o i LCiue
well was $aal 1o S+ wars aftar trestrent ane scacts tweow dew 1lvid iovel.
Pumping equlp.ent Lab besn installed fFor aadiiion:]l ciean up and tes  ing.
Kell is making 1.o Bbl oil and 14,0 501 water at this iime,
Preparaticn 1s icins sude to test each vmertorated zone wite nacker
separation to deterwine coneition of productive zones in sc far as ¢gzir
productivity is reiusted this hic water gut “ter to rotential,
Witnessed by Positicn Company
George T, iivert Sangipeer 1, b, {one
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ORIGINAL WELL DATA
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RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
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Workover

After
Workover
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