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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other) ACIDIZING X
........ M-30-53 o Hobbs, Kev Kexiee
(Date} (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
Shell 01l Company Tivingaton
""""""""""""""""""""""""""" (Company or Operator) T - (Lease)
................................. '., Well I\o’m thc%s‘% of Sec....?_.u.,,._.‘,
(Contractor)

as Brunson
T , Rjn ...... S INMPM. e Pool, O Cournty
The Dates of this work were as folows: ... ... 1 1-‘2& .............................................................
Noticc of intention to do the work (was) K¥X¥®¢) submitted on Form C-102 on.........o.......... . 1 1‘23 .................................................. , }95}_._.,

(Cross out incorrect words)

and approval of the proposed plan (was) JRER¥N) obtaincd.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treated opem hole interval 7968.8094' with 10,000 galloms 1547.8% actid,

After recovering hole load pumped 3,5 dbls, ol eut 0.27 PS & 0,29 water,

R. Y. Noare Shell 011 Company Production Foreman

Witnessed by.............. e elelin e ee e eedes st e A ses e se et e sen s eaenesnatsseeseas et eeemee e eeeeee e e e eem enm e otk et ——
(Name) (Company) (Title)

I hereby certify that the information given above is truc and complete

to the best of my knowledge. ,,r") .
. B. Hevill {/07{9 Hiéo

am' """""" Tiviwton Ty 1ot e € [T S
Posmonsh..llol.Ic ........... .

Representing........cc.eeoooooeeo.

Approved;

(Titley ’ (Date) AdAress........vnevenrsemenreaem .




