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At surface wm~ { ,
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBPATRENG WIOLL
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LR -3 S :
REPAIR WELL CHANGE PLANS (Other) g 7 S Bt =
(NoTE : Report _results of mujtiple gom
(Other) Completion or Recompletion Report-and

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1nc1ud§ng exfl)
propose(ih work. kjf' well is directionally drilled, give subsurface locations and measured and true vertical deptis for al
nent to this wor N $
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T.C. 701, PBYD 5658', parfs S55£=-5535%; S§* @ 5701, Aeldized nith 3008 ga)
using Temp~Tro! nrocess. Acid enteres ~erfs from 5580==598%,  axi24% pé
Atk 1.5 B/m, 1>1F vacuum, A1l load recovared, vorkever conpleis. Repdteati
174 BC, O 3w, w33 MCF nas in 24 hours, B[OR 2862 8/6is*' choke, irior P :
G BW, GOR 2330, 4u/ou'' choke.
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SIGNEDM TITLE Production Engineer A 18
(This space for T)tar\omce use) E NI
’ = w3 33
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