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PULL OR ALTER CASING
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

In order to increase production it is planned to workover and restimlate this well

in the following menner:

Pull tubing and clean ocut to 1971°',

Run a full string of 2 7/8" casing and cement with approximately 1CO sacks of cement.

Selectively perforate and sand-water fracture the Pictured Cliffs formaetion.
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