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Shenandoah 0i1 Corporation qEP 96 1977 Tract 1
ADDEFESS OF OPERATUR - T T 9wkl No. T
1500 Commerce Bldg., Ft. Worth, Tx. 76102 q, C. G. 7
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1. Flowed well down to emergency pit.
2. Pulled tubirg, packers and fiow regulators. Repaired same.

3. Ran tubing, packers and flow regulators. Put well back on injection.
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