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{ ferunaton "___J (Submit to appropriate District Office g:t‘perforimfsslof Rule 1106) ;
Name of Company Albert “‘kl“ o”nt.r Addres§.x ‘30. B.bb.. New Mexico
Lease Well No. Unit Letter |Section |Township Range
Comden 2 I 30
Date Work Ferformed Pool County
2-24 Lea

THIS IS A REPORT OF: (Check appropriate block)

(] Plugging

[] Beginnirg Drilling Operations

[] Casing Test and Cement Job
[ Remedial Work

[] Other (Explain):

12-24-64 Ram 116 jts,

Detailed account of work done, nature and quantity of materials used, and results obtained.

3904", 44%%, 9% - 8R-J-55 Casing set @ 3800° Used
Float cellar and guids shoe with 18 ceatralisers &
16 scratehers, Comented with 200 sx Incer 4% gel and 200 s3x Incer
with 200 gals, Latex, WOC 72 hours, pressure tested te 2000%

Halliburten

for 15 min., ne drop in pressure, casing O.K,

Witnessed by

_Aynold Fraley

Position

Toolpusher

Company

Gackle,Drilling Co,,Inc,

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev.

TD

PBTD

Producing Interval

Completion Date

Tubing Diameter

Tubing Depth 0Oil String Diameter

Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

Approved by —

—-

Test Date of Oil Production Gas Production Water Production GOR Gas Well Potential
e Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover
After
’Workovet
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
il T
4 TN

Name /
Vé/bb!&ﬁ Jo

A

Title

Position

Geelogist

>7£/) t%}/t EAD>IL A =z

Date

Company

Albert Gackle, Operater




