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Submit this report in triplicate to the Oil Conservation Commission District Office wi
is completed. It should be sighed and filed as a report on beginning drilling operations, r
of casing shut off, result of plugging of well, and other important operations, even tho
agent of the Commission. See additional instructions in the Rules and Regulations of

Indicate nature og report by checking below.

REPORT ON BEGINNING DRILLING {  REPORT ON REPAIRING WELL
OPERATIONS i

REPORT ON RESULT OF RN INRXLR X REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL !

- i
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- Date Mme
Following is a report on the work done and the results obtained under the heading noted above at the

Humble Oil & Refining Compeny . . N, M, State "M% ... Well No 4 in the

Company or Operator Lease

_MB/4 of Wi/4 of Sec......19 , T, R R 3B ,N.M.P. M,

Arrovhesd

Pool 2 County

The dates of this work were as follows: mi&lﬁa
Notice of intention to do the work was ZSEIEENE submitted on Form C-102 on_m‘; 19. 52,

and approval of the proposed plan was (QExEet) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Producti-M&tothtL&hudnw .
wmm.m:&usuamdgalmm.. Treated with 750
gallons Jel Acid X-900 and 2000 galloms 155 Dowell XF-M-12 Acid, Maximm and
ninimum pressere Jel Acid 800 & 650 #. Maximem and minimum pressjre for satire
treatment 975 & 750 #. Injectiom rate Jele—1.25 barrels mimate, regular-2,5
barrels minute, Flushed tubing with 15 barrels eil, Tested well 24 hourse-

Company

Witnessed by, % g ‘%%S%/L Mo.,_ﬂnq&.wmwmcm .................. Fary Boss

I hereby swear or affirm that the information given above

N COMMISSION, is true and ept.
NN Name?%

Position...... Bistriet. Superintendent -

~ Representing.. -41-& » . R
e, e mble Gk Befining O
Date Address.... BOX-2347- - m‘,hm
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