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INSTRUCTIONS

Notice must he given to the Director, and approval obtained in advance of the time when the owner or operator expects
to recomplete or abandon a well or to change plans. Within thirty (30) days after recompletion, change of plans, or remedial
work, a detailed report of the work done and the results obtained shall be submitted on this form in duplicate for wells on
Patented and Federal lands, and in triplicate for wells on State lands. In work that affects only rods, pumps or tubing or
other routine work such as, but not limited to, cleaning out to previous total depth, no report is necessary.

Notice of Intention to Recomplete D Report of Remedial Work D
Notice of Intention to Change Plans D Report of Recompletion D
Notice of Intention to Abandon Well D Other

(Check appropriate space)

LEASE NAME McCallum Unit WELL NO.___ 21
FIELD McCallum Unit WILDCAT COUNTY__dJackson
LOCATION____ NE SW Section____7 Township__ 9N Range_ 18W  Meridian 6th FM
(Quarter Quarter)
__ 1600 _ feet from S Section Line and_2510  feet from W Section Line
NorS BorWw

(DETAILS OF WORK)

Drilled sand & shale to 6000' TD. Ran 190 Jts. L3" casing set @ 6000' RBM.
Cemented w/100 sks. regular cement. PBD 5955'. Ran G-N logs TD - surface, and cement log.
Cement top 5523'. Perforated Dakota 5906' - 591L' (8') 32 holes, L jets per foot. Per-
forated Dakota 5886' - 5890' w/L jets/foot. Ran 187 joints 2" tubing. Acidized perfora-
tions. Swab tested 9 bbls. water per hour, no oil, trace CO2. PBD 5857'. Cemented w/
100 sks. cement thru perforations 5886' - 5890'. Made cut @ 5837' w/Abrasijet tocl, sand
fraced (Muddy formation). No oil. Abandoned as dry hole, but not plugged.
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I/We hereby swear (or affirm) that the statements herein made are a full and correct report.
APPROVED: Company. Continental 0il Date 12~15-60
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