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Submit this report in TRIPLICATE to the District Office, Oil Coﬁs?rvatéér’l CIQnPniJsigx, within 10 days after the work specified is com-

plcted. It should be signed and filed as a report on Beginning 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. See 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
OF PLUGGING WELL OPERATION o Other) . X
! ! DST8
Yebrwary 19, 1957 Hidland, Texas
(Date) (Place)

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

Noticc of intention to do the work J3MB (was not) submitted on Form C-102 on.

(Cross out incorrect words»

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

ST ﬁ mm “DETAILE&D, ;C;gUN.T.gF&)R%S DONE AND RESULTS OBTAINED

» - rme IGT 42, Je&utonrtchnvithhott-mu '.
Tested Intes 3738-370, 5/8° BC, 5/16* TC, mo C, Tool open 1 hour and 45 minutes. &hltom
suwrfece in 4 nimutes, SISP 925§, 1 houwr flow test flowed at rate of 1169 MCFGPD, shut in 30
mizgles, rec 751' gus eut mud. IFP 530§, FF?P T5%, SIP 14705, Hydrestatie 21104, IGT #3,
testing Yates YM7-3824'. hhn?&'puhnwithﬁ/s*ﬁc,l“m,mic. Teal open 1 howr
vith weak blev of air. Cas to surfase in 25 minutes, neak blow througheut test, shut in 30
M: Pulled pasimr leoss, wm'aangm;mmmumnu. IFP 1854, FFP
2)54. SIP 11004, Hydrestatis in 2115/ and hydrostatic out 20907, I[uT #4, tested 7 Rivers
3884-3935, 5/8* BC, 1" IC, mo WC, Set packer - 3384', tool open 1 howr with very weak hlow of
alr throughout test. LIBHP, Resovered 270! s;zrﬂlingmw.?'oueutdﬂmmnﬂ. IFF and

Witnessed by.....99_Ge_Burkbalter The stlentic ‘efining Company. .. List. Drlg. oupervisor

(Name) (Company) (Title)

Approved: I hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.

Name @1 O/ MLQ.AA Mo e Mlls
Position..... Roglomml edlling Manager
Representing....... 3 m&muw

(Titie) (Date) Address.............. mm,m,mm






