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2. NAME OF OPERATOR o 4 SR :
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AT SURFACE: 1650' FNL and 1090' FEL 12. COUNTY OR PAR'S_H"’ 13. STATE i
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PULL OR ALTER CASING L] 0 it 15983 Form 9-330)
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Plugged with 20 sx (23.6 cu. ft.) Class H 1% CaCl >:Wit_1'£-pa.ci<erf cot’
@ 6300' KB. Squeezed perfs to 2500 PSIG leaving cCement- 100' above
perfs. o : .
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