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" Pescribe Prepoued o Completed Cperaticas (Clearly state all pertincnt details, and give pertincat dates,

work) SEE RULT 1103,

including estimuted Jute of starting any propuscd

This well was shut-in on 9/22/76 after testing for 72 hrs. @ a stabilized rate of product1on
to determine the transfer of allowable credit to other producing wells in the Empire Abo

Pressure Maintenance Project area.

This well is presently shut-in.
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