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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, withir{ 10 dacyglmym om-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of ensh “m&'&p ugging well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the ce addffional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST l REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF 1 REPAIRING WELL

! |
REPORT ON RESULT ’ REPORT ON RECOMPLETION l REPORT ON I
OF PLUGGING WELL OPERATION l (Other) )

‘ ' Acidizing XX
e D)4 o ke Nerr eyl
----- J‘b'(ll—jéte‘}'l”-l9-73"---“QD‘-"‘-‘,‘—({P'el:{e)--‘e"lc-o -

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

(Company or Operator)

............................. Gardaci. 3. 0Se. Pl . L0a e, Well Nowoo 2 i thesra Vot V4 of Sec. 33,
(Contractor)

1..24=8 g 33-E nmpmPollarhide~iest Deverlza POO), oo Lot County.

The Dates of this work were as folows:............... J',Ll:,rlf?,;lf?:? .....................................................

Notice of intention to do the work (¥#} (was not) submitted on Form o102 OMen e eaeeaem e e e st te e e ee e e b e , 19,

(Cross out incorrect words)

and approval of the proposed plan (J4®s$} (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On July 16, 1993, puped 130% cise 15% No celd da nole )7 ..0WCTe s 1L,00#

Gl 350=/0 e Got covmuiicetich arornd packercs. Uncod tuldlnn ot back flowed
;20 rals, acide

RISULTSt Swabhed acid cubt of tubins a:d pulled tilbinse

Witnessed BY..ooommrooeeemereeeeeii Rl At e SRR ALY/ ChAAY < I S PRI AT Jeillice Foroman.
(Name) (Company) (Title) ~
Approved: I hereby certify that the information given above is truc and complete

VATION COMMISSION to the best of my knowledge.

(Title) (Date) Address............... X eLliniy




