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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: »
TEST WATER SHUT-OFF [ O
FRACTURE TREAT | '
SHOOT OR ACIDIZE O O RE Crr -
REPAIR WELL D D (NOTE: Report results ot multipie compietion or zone
PULL OR ALTER CASING [] O A o A, change on Form 9-330)
MULTIPLE COMPLETE (] O AL‘.P\ 301594
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17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state aII pemnent detalls and g:ve pertlnent dates,
including estimated date of starting any proposed work. If well is directionaily drilled, give subsurface focations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
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~iioce "

ArDTES SrAND?
S ’;‘C N E_j r LU S MULVELY

OLCON.DN. ; s
D‘ST. 3 éN‘ e Fiixm.-'smmq.i Koudinue AKEA‘

RY S

v

S A R YR S TR SRR RPRR S NG e €1 :
SRS P A A PR S i A Futas VAT N RE 2 AR ot oA 3

i

. ""&".“‘l}'t:';

gt

Bos e

AR NI TR



