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MISEELTANEOUS REPORTS ON WELLS'

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 ddyg after the, wm'k §peé1ﬁ§3 Is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result.of plupding of wed,
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.

Indicate Nature of Report by Checking Below

T
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON Rﬁﬁult of
OF PLUGGING WELL OPERATION il (Other) ch.disiﬂg JOb X
....... s:.ptcnhcr...3,...1952............~4...........4...!!1dlmd,...Iem_u.
(Date) (Place)
Following is a report on the work done and the results obtained under the heading noted above at the
_Culbertson & Irwin, Imc. . ... VOBDUDE e
(Company or Operator} - (Lease)
.................. Hillman-Caldwell o) Well Now B i e NE._ i SB 4 of Sec.. 28,
(Contractor)
T 258 r.3TE . NMPM,....... langlie-Mattix Pool, -eore 1es o County
The Dates of this work were as folows:....... 8-2“052

Notice of intention to do the work (was) (was not) submitted on Form (078 11 223 < VOO

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 2 HOWCO 53" 0.D, straddle packers on 34" DP spaced 45' apart and
set top & bottom packers @ 3237’ and 3285', Ran 2500 gals. regular
15% acid, and followed with 25 bbls, crude oil, Pulled packers out
of hole. Ran 7" Hookwall packer on 2-3/8" D EUE tubing, Set packer
@ 3136' with tubing perforations @ 3170'. Production after acidizing
63 BOPD :

Witnessed by....cceeo.o- Rcbhert. Mannon ... . Chﬂber‘hton&lﬁin,mc. ................. P&t.m. ..................
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is true and complete

to the best of my knowledge.
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Name..”. £ e
Position......ht.qu...m.a ............... e eameeene et
Enginuer i; ; S :’; . - 1 i : _: r I}RCPICSCnﬁng.......m.b..grtgon & Iwin'_;__ﬂ?_! _______________
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