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Sul:mit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within IO{@ after- the' work "speciﬂed 1s com-
pleted. Tt 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
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REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RESULT
OF PLUGGING WELL

REPORT ON

x (Other)

!
REPORT ON BEGINNING \ { REPORT ON RESULT OF TEST
|
i OPERATION

i
|
1

1 REPORT ON RECOMPLETION
|

(Date) (Place)

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

.....................................................................................................................

y et ee e prbu e SRRSO .County.

The Dates of this work were as folows: u‘rgh k) 19" to !v m) 19“

Noticc of intention to do the work (was) (/¥#ﬁ submitted on Form C-102 0n....coovooiiieeieeee e 5.10 ........ N IQ“A .

(Cross out incorrect words,

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

v .

eut to 3890, ran elestric log, and wva ter locater surveys. Plugged back W/Hydremite
3895 te 3837, Ran tubing & rods, tested well from March 1llth to April 23rd, 19854,

Drilled cement to 3795 and stuck cable tools, Jarred om tools, eut lime, ran fishing tecls,
and washever pips, wahsed te 3703, got hold of toels but unable te pull, B reks hold and

E

pulled wvashever pipe but left and springs from overshot on tep of sable tools,
Released rig and shut well in, of tools @ 3675,
Witnessed byb. ..... x" m smm 0il & m ce'M.f
(Name) (Company) (Title)
Approved: / 7 I hereby certify that the information given above is true and complete
/Q'IL CONSEI(VATION COMMISSION to the best of my knowledge.
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