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MISCELLANEOUS REPORTS ON WELLS

T
“

Submit this report in triplicate to the Oil Conservation Commission District Office within ten days after the work: speciﬂed
is completed. It should be signed and filed as a report on beginning drilling operations, results of shootmg well, results of test
of casing shut off, result of plugging of well, 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 DRILLING
OPERATIONS

REPORT ON REPAIRING WELL

REPORT ON RESULT OF SHOOTING OR
CHEMICAL TREATMENT OF WELL

REPORT ON PULLING OR OTHERWISE
ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF

REPORT ON DEEPENING WELL

REPORT ON RESULT OF PLUGGING OF WELL

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

Februery . 15,.1952 ~ Hobbs,h -Mexd.co-

Date

Skeally 0§1 Co, SO SR AN - P P — AL & 1o P FR— in the
Company or Operator Lease

_SE SW. N« of Sec 27 L, T 225 e BPE e eeereonneony N ML P. M.,

—ewan 4 B0 =0 Yo ) H U U R PO, L“ ........ County.

The dates of this work were as follows:........

—......Febpuary 15, 1952,

Notice of intention to do the work was (ygpmeb) submitted on Form C-102 on... ...

Drilled to total depth of 1861',

1861' and cemented with 850 sacks of cement.

February 13;
and approval of the proposed plan was QeugRsht obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Halliburton process

Ran 2-5/8® CD ecasing to

was

used & cemant circulated to surface,

Let cement set 48 hours and on

February 15, 1952, at approximately 3:00 p.m., drilled plug & tested

casing shut-off, Shut-off tested o.k,

Witnessed by.e.o...... R, L. Calhoonn ...

Name

%ﬁl]{ oil Ge; ........................... m .................

APPROVED:
o)

CON: %ERVATION COMMISSION

e

1 hereby swear or affirm that the Anformation given above
is true and correct. -, /(m

Position ..

Representing---&d.}y..mgu%;aﬁ.....“..»..A.
Address............. BOX‘BB e Robbu, WMo



