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TEST WATER SHUT-OFF PULL OR ALTER CASING

SUBSEQUENT REPORT OF:

~ J—

WATER SHUT-OFF REPAIRING WELL

]

—

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

{Other)

SHOOT OR ACIDIZE ABANDON¥*

CHANGE PLANS

ALTERING CASING
1

ABANDONMENT*

REPAIR WELL

i{Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Lo Pulled rods ond tubing.
2.

Ren 4-3/8" drill .1t »nd drilied our to 4300 7D,

s+ Ran GR-N los.

4. Ran 2~‘/L" frac tuling w/packer set @ 415.', Prac
dg' ,—- ;/ -x‘ f.lu.ﬂl' ”"i?“ !3 :,a}..’ }.,)i hf:}'\ 1“:, v} 2

1nlnb 25//1500 Gels. Adomite & 2p/ sal. 16/2& san

Used 70y I'mlleads 1ease cruce for tlock.  Fulled
Rm’ depihonct r toe 42,0

v. R i vleosed Sub B co'. Ran 2-3/

3 ; ISLE [
2. On 24 ho dated 5-5-7%, punpel 20 BNO o 1

GOR 225,

If well is directionally drilled, give subsurface locations and meqsured and true vertical depths for all markers and zones perti-

pen hole 4241 -4500
;mulsifrac con=

3 egual stages.
ting and pecker.

tuling, rods, and

S5, Qravity 39.

18. I hereby certify that, /xhe/gregoing is true and correet

SIGNED f/‘L/ Y oree . ASsb, DIst, Japt DATE _J1 vd g7l
L Lo~ . —
(This gpace for Federal or Stagé office use)
TITLE DATE

ﬁvﬁ‘gm Appt{ov} IF ANY:
// o

N\f,w‘l *Soe Instructions on Reverse Side
e} D\S

oy .\\\C R
-"'U(‘
CT\N

\,ﬂ/" '



