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{Note: Report resutls of multipie compietion on Well
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13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

MIRU pulling unit, make 5 1/2 scrapper run, repair 2 3/8 tubing, tag for fill. Land tubing @ 5900 NDBOP and swab to production pit.
Work was performed of 7/7/00 without notice of intent filed.
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