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Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10.days af: e work specified is com-

plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing-siftt-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.
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Indicate Nature of Report by Checking Below

| :
REPORT ON BEGINNING i 1| REPORT ON RESULT OF TEST i REPORT ON |
DRILLING OPERATIONS | ) 4 |. OF CASING SHUT-OFF ;i REPAIRING WELL !
i ! i |
; | ' | 1
REPORT ON RESULT ! [‘ REPORT ON RECOMPLETION ! 1 REPORT ON l
OF PLUGGING WELL i | OPERATION ' 1 (Other) 1
{1 | i

(Date) (Place)

...... Dalpart 0ilCarporation . ..o Fe. Qe Winters. MM

{Company or Operator) (Lease)
_______________ Algerita. .)ml..(.g.nr Qoﬂany , Well No...2..ooo.in the. W % SB.._ % of Sec. T,
ontractor)

T.258 R._3TE_ NMPM., ... langlie=Mattix ... . . | 2 R lea . o County.
The Dates of this work were as folows: ... 9'15"53 .................................................................................................... e

Noticc of intention to do the work (was) (was not) submitted on Form C-102 0n. ..ot ittt , 19 ,
(Cross out incorrect words,

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Commenced drilling operations 9=15-53

Witnessed by... Qenge Ge. Todd .......................... Dmtmc@rpﬂratim ..................................... erintendent

Name) {Company) I lt e)

I hereby certify t e information given above is truc and complete
ATION COMMISSION to the best of my know] . SN

Q’ i A Name { { "l \-‘f:'! . “;7—& k"'A h
....... PR S 4 AN aeeetmacnsttantitatncateananacatscnocenoeasarasansn ///

Position........Y me-P.ces:.dent ...........
Mietrict 1 oon T TR Representing. RALIORT. OXL COR-ORATION

Approved:

(Title) (Date) Addmss930FldentYUﬁ.th£eM Tex



