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17, Describe Proposed or Completed Operations
work) SEE RULE 1103,

(Clecrly state ali pertinent details, and give pertinent dates, includin

g estimated date of starting any proposed

It is proposed to run tracer Survey to determine source

of fluid entry.

will be squeezed and well
Andres.

If indicated by survey, existing perfs
re-perfed and treated in San

B. 1 hereby certily thiut the Information above ls true ond com

plete 1o the best of my Ynowledge and belief,

TiTLE égent DATE 11/29/79
o Bigned b‘ o o
Jerry Sexton L7107
=ACVED BY — Pim L T DATE : .

ONDITIONS OF APPROVAL, IF ANY:




