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A packer was installed 10-12-87 to isolate possible casing failure.
Because of gas market demand this well has not had sufficient "on-time"
to make determination of ability to recover commercial production. An
extension of test period to the end of second quarter 1988 1is requested.

-~ s N RF
RS T2 ¥
a4 L 3AY 3
Tl PRER sg
- 53 - )
35, < L
gs 242
13
.5 APPROVAL EXP
TN
13. [ Bereby certify/that the foregalng is true aad correct
SIGNRD __ " e e - mtreeDrilling Clerk DATE 12-21-87

(This space for Federal or State ofice ase)

VED

APPROVED BY
CONDITIONS OF APPROVAL. IF ANT:

TITLE

BRI

[

ARFA MANAGER

¢ depariment or agency o the

*See Instructions on Reverse Side

Toole 13 U.S.C. Section 130!, makes it a anime ‘or any person knowingiy and willfully o make 0 2



