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MISCELLANEOUS REPORTS ON WELLS

s COT Lo 704

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days a‘fter the work specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-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.

Indicate Nature of Report by Checking Below
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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

OF PLUGGING WELL | OPERATION (Other) Setting Liner
and—Sandfree—X—
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Following is a report on the work done and the results obtained under tne heading noted above at the

.................... 'Omg any or Operator) .""(Leasgemg;
.................................... e Well I\olln the.oooeeeeeeee Yo V4 of Seca. &
Tth’ R37E’ NMPMLanglie-Matt‘ix .................................... Pool, oo T County.

The Dates of this work were as folows: e eeeeeeeeeeeemeeesmeesseseeseessceiecstessssseemmeesesmeeseseeessmesemcessstesstssesstesssseesstessosessssirssesessessomisisis

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 4" liner to 3532', casing perferated 3410-3528'feet. Well
was fractured from 3410' to 3;28', 3532 to 3580', with 15,000 gallons oil
and 15,000 sand. Results: Well flowed 31.87 barrels of eil, no water on
20/64" cheoke, 24 hour test, continues flow., Prior to treatment well made
1 BOPD, T.D. 3580',
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Approved: 1 hereby certify that the information given above is truc and complete
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