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MISCELLANEOUS REPORTS ON WELLS ..~

L

P

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the wo;k;‘éﬁq;iﬁed is’ 'clzorrn

pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, rest t of ‘ﬁ@n'g/of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commisson. Seg” 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 REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
!
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON Gun Perforat
OF PLUGGING WELL | OPERATION (Other) and H’drm b

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

............................ CHARM OIL COMPANY o GULL = State

(Company or Operator) (Lease)
Guﬂ.nl:c:z R , Well No....... 1 ............... in thgm ...... %a ....... 14 of Sec.. b
T..21 .35 ., NMpM,... . Eunise . S R Tee . . oo County

The Dates of this work were as folows:...... Dﬁﬁenher...Q,,..lo.,..lQSB ................ eeeeeeeeeneresesnersasrnans s enes e nanne

Notice of intention to do the work (was) IBKXI) submitted on Form C-102 on...c.cccoecuivenrcvcernenenes Dnconhar?, .......................... , 1953

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Perforated casing as outlined on "Noties of Intention® previously filed, and
seid-fraced and sand-fraged exactly as outlined on "Miseellaneous Notige®,
Both treatments insreased produstivity buy no extensive test taken, therefore
potentiales will be reported on later form,

Witnessed by... . F' S. Box kle Drming Coe . Tool Pm.yw
A T(Ramey T mmmmmmmmmmmmmmm—m—m—m—m— (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete

to the best of my kpgyledge. -

e ) e

Position.......... Agﬁm .........................

Representing........ 5.

(Titie) — l(D‘;.i Address Bu cm 31@8., m.'iag N.M.




