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RECORD OF DRILL STEM TESTS AND SPIE.IAI. TESTS
Submit reports on separate sheet showing depths, dates, duration of tests, results and attach hereto.

Rotary tools used from............feet to..............feet, and from.......... LT feet,
Cable tools used from.................. fo0h 0. LAl fost; anddyon.................Jeet hocas oo feat.
PRODUCTION
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FOR PUMPING WELL:
Length of stroke used.....w.....ccumsivinsisisassssios inches,

Number strokes per minute.. ..o
Bise of working barrel ... .eecararcrapsormecsoresmsonsasentas

FOR OIL WELL:
Production of first 24 hours was......_........... .......barrels of fluid.
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Gas-oil ratio this well........ccoovvciirrnccnecncee.. (00, ft. gas per barrel of oil).
FOR GAS WELL:

Cubic feet of gas first 24 hours... oo

Gallons of gasoline per MCF gas.... ...

LOGS AND ADDITIONAL RECORDS
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Attach to this record two (2) copies of all formational, electrical, radioactivity logs and deviation surveys.
I hereby certify that the information given herewith is a true, correct and complete record of this well and

all work done on it so far as can be determined from the available records.
Name....B..D..Rose..... l&u ...... Q @—‘n

Position. Div4son-Drilling- Superintendent.......
Company or Operator... COROGO-ING v -wovvvivseriins T

Address...... 200 Maple-- Court.,-- Sudte. 128




