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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
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L. 7. UNIT AGREEMENT NAME
OIL GAS
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REPAIR WELL L CHANGE PLANS (Other)
Oth (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
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nent to this work.) *

ippmd in L& ¥ yrees Belll wis andg ird
w0 3 h e TS emsing T OCLT Leet it
returns, =sitins on rotary i,

AUG 27 1979
OlL CON. COM.
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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