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2. NAME OF OPERATOR "H/ FARM OR LEASE NAME
. ) 4 ! G-J Premier Sd. Unit
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REPAIR WELL
{Other)

Check Appropriate Box To
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PCLL OR ALTER CaABING

Indicate Nature of Notice, Report, or Other Data

SUBSBQUENT REPORT OF:

WATER BBUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

S8HOOTING OR ACIDIZING ABANDONMENT®*

(Other) Shnt In Status
(NoTE : Report resnlts of multiple completion on Well
Completion or Recompletion Report and Log form.)
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17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinen

proposed work.

If well is directionally drilled, give su

nent to this work.) *®

t detalls, and give pertinent dates, including estimated date of atarting ua)'
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Well being considered for possible test in

Loco Hills zone.
done prior to October, 1978.

Work will probably be
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well be held for further testing.
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