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MISCELLANEOUS REPORTS O@IQA,MLI& M 2

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, 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

i
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 (Othcrg
Inst!l Punping Equip, | XK
"""" % g Rt .1 2 T 1 Fiases
Following is a report on the work done and the results obtained under tne heading noted above at the
..................... Gulf 011 Corperatiom . do F, Janda "C®
(Company or Operator) ({Lease)
....................... Yeman & bhit=Att o WellNo.. b . _inthe N % SW.. % of Sec. 18
(Contractor)

T..Rl=S. R...38=E NMPM., .. ... Bunice.... Pool, eovorr.... lea oo County.
The Dates of this work were as folows: ............. Macch 2 = . w 9.. 195‘& ................................
icc of i i d k bmi F -102 on............... Hary I8 . e, 190
Notice of intention to do the work (was) (wZE&Rt) submitted on Form C-102 on ﬁ’m‘ b , 195l

and approval of the proposed plan (was) (¥3EJRE obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Installed Bethlehem 114D=145B Pumping Undt W/ 15 HP Motor, Ran pump and rods,

Punped en Oil Consarvation Comalssion Test 4O bbls oil and 60 bbls water 4in 24 howrs,
Ges Yol. 53,000 ou ft. GOR 1325, Allewable before equipment change O bopd. Allowe
able after equipment change 40 bopd.

Witnessed by....FeCe Crawford = Gulf OA1 Corporatien Field Foreman
(Name) (Company) {Title)
Approved: I hereby certify that the information given abow is true and complete

% ONSERYV, TON COMMISSION to the best of my knowledge.
N /'
e j@ T fres I e R

7 (Nmme) e

Position .................... Arn?xo{&upt. .....
AU SN 29° P Representing............ Qult 1 Cﬂrpamﬁ&‘

(Titie) ’ (Datey Address................. Box.. 7,%,3.3..“*-—_“ —




