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17. Describe Propcsved or Congleted Operations (Clearly state all pertinent details, arnd give pertinent dates

work) SEE RUL E 1103,

in on 9/1/74. The
injection well and

This well was shut
is 'presently a gas
observation well,

R4548,

Order No's.

, including estimated date of stcrting any proposed

well was converted to gas injection on 9/5/74. The well
is being used for secondary recovery and a pressure

This well is part of the Empire Abo Pressure Maintenance Project per OCC.
R4549 & as amended.
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