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MISCELLANEOUS REPORTS ON WELL

lC“HSENﬂ\GH Bﬂu. MISSION

t plteate to the Oil Conservation Commission District Office within Ye r e work specified

0 ld ¢ signed and filed as a report on beginning drilling operations, results of shooting well, results of test

egult of plugging of well, and other important operations, even though the work was witnessed by an
ssion. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING " REPORT ON REPAIRING WELL
OPERATIONS '

REPORT ON RESULT OF SHOOTING OR 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 “’ |

Ropord o DBack Prossuve Test i X

---------------------- Aogunt. 153 lgﬂlte&lms, N UGHLOG. o

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

....................... Conk, Ggm SR 1 | U\ (o) in the
%ny or Operato: m *-29 Lease 3

........... S&/k o2 W8/ ... eOf SeC.... 29 T 248 R JPBmrs N. M. P M.,
~Danglie- Mattdx POl - L County.

The dates of this work were as follows:.... Jllr%;lm

Notice of intention to do the work WWas not) submitted on Form C-102 on. ..o , 19

and approval of the proposed plan WS not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

The subjact well has an absolute vpen [low polemilal of g0 LCF gos
per day as deterained by the back pressure method in secordames with Rule 01 of
Order To. 850, Date of Test: T-28-51

Witnessed by e e
Name Company Title

APPROVED: ; I hereby swear or affirm that the information given above

OIL CONSERVATION COMM?ION ’ is true and copglct.
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SE‘ 1 3 ’ Representing... . {mm ..3.} hﬂﬁiﬂm ---------------- ‘

Company or Operator

Date T o Address........ Bg:qi}i}am&gﬁmﬂﬁﬂm .................




