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4. Location of Well -
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9. Well No.
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting any proposed

This well developed a casing leak, Drilling mud was found in
the production unit, We pulled 1 1/4* tubing and lacated hole in the
casing with & plug and & retrievable packer, The hole was locatcd and we i
squeeze the well with 175 sacks of cement and reran tubing with a bit :
and cleaned out to bottom, and pressured to 1000# Held OX. We reran
tubing and put well back on the line, :
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