Submit this report in trinlicato to the Oil Consorva“on Cfm*"icsion Distiict OfflC“ within ten dagl

of casing shut off, result of plugging of w eh and other .mpbl f'rnt opcmtmn:, even t‘)ouOh the work was witnessed by an
agent of the Commission. See additional instructions in the Rules and Regulations of the Commission.

Indicate nsture of report by checking below.

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL |
OPERATIONS ‘ f i

n {

REPORT ON RESULT OF SHOOTING CI: ! REPORT ON PULLING OR OTHERWISE |
CHEMICAL TREATMENT OF WELL X ! ALTERING CASING l‘
REPORT ON RESULT OF TEST OF CASING ' REPORT ON DEEPENING WELL i
SHUT-OFF : I

;

REPORT ON RESULT OF PLUGGING OF WELL f

SESUSSOSUUUY V. V- T~~~ TR0 X - 5 Koo OSSO

Date Place

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

Tide Water Assoeiated 011 Compeny  State "A" = weiwo....... Lo _inthe
Company or Operator Lease
wem/fe of Sec... 8 T 21-S .. S8=E N.M.P. M.,

The dates of this work were as follows:...._ ANgWat 29, 1951
Notice of intention to do the work was XyagtX submitted on Form C-162 on............ M‘taﬁ, 19.,51..,

and approval of the proposed plan was GRERER obtained. (Cross out incorrect words.)

DETAILED ACCOUNT OF WORK DONE :ND RESULTS OBTAINED

We treated the opem hole section 3761-3910' with 2,000 gallons of 15% Hel. after

spotiing 150 galloms of form-jel over the openm sestion.

Witnessed DY......c..ccoomormerueeees Hoe Ba Wendt . = Tide Water Assec.-Oil- 004 Tield Eng,sr

Name Company Title

APPROVED: I hereby swear or affirm that the information given above
OIL CONSEBNVATION COMMJBSION is true and correct.

Name .. H-‘PAMMM)&J/

Name

( OA‘ o pesition  Distriet Foreman
] e
e Representing.. . Ti“ w‘“r Associated 0il cO.
__________________________ D 1 .n.. " o o 19 Company or Qperator




