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FRACTURE TREAT
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RECEIVED ol

SHOOT OR ACIDIZE
REPAIR WELL (NOTE Report results of mulhple complehon or zone
PULL OR ALTER CASING [;f a3 B0 A change on Farm 9- 330) .17
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detallg, and give p.ertment'da’tes,
including estimated date of starting any proposed work. If well is directionally drilled, g«ve subsurface locahons and
measured and true vertical depths for all markers and zones pertinent to this work.)* -7 .
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This well makes a small amount of gas. We are trying to négotiate a.
gas contract and plan to frac the well after we obtam & contract "hope-

fully within the next 60 days.

Subsurface Safety Valve: Manu. and Type
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