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15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6041 GR

TE5T WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

LU OR ALTER C2SNG
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CHANGE ZONES
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(NOTE: Report results of multiple completion or zone
change on Form 5-330.)
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17. DESCRIBE PP.CF;-OS_ED OR COMPLETED OPERATIONS (Clearty state all pertinent details, and give pertinent dates,

includ:ng estima date of starting any proposed work. If well is directionally drilted, give subsurface locations and
meastrec 2nd trus varical depths for all markers and zones pertinent to this work.)=

szall €" 200 series Double Ram BOP. Test BOP before drilling out from
under suriace pipe. Test pipe rams daily. Test blind rams on trips.

2. Drill 7 7/8" hole to 90'. Run 90' of 5%", 15.5#, K55 surface casing.

Cement wizh 7% sacks class "B" cement wiet © C&Cl. Circulate cemcher- .
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Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby certify that the foregoing is true and correct
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APPROVE - L TITLE . DATE

*See Instructions on Reverse Side
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