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CORRECTION OF SUNDRY NOTICE OF 2-4-81.

Perforations were reported correctly; however, tubing should have been
reported as follows:

9_6-81 Ran 1 Baker Model "C" packer w/ bull plug in tension, 1 slotted
joint of 1%" 10R EUE tubing, and 33 joints of 1%" 10R EUE, used
tubing. T.E. 1122.04' set at 1120' FL. Swabbed well down; small
amount of gas produced; no water. Shut well in.
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