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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
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change on Form 9—330)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detar!s and give pertment dates

including estimated date of starting any proposed work. If well is directionally drilled, gwe subsurface locatlons and
measured and true vertical depths for ali markers and zones pertinent to this work.)* - - -

La Rue Drilling Co. spudded 11" hole at 1:30 p.m. on 7/ 22/78 Drllled 11 .
hole to 570'. Set 8 5/8" 23# X-55 casing A 569', and B.J. cemepted with:

150 sxs. Lite Vate, 1/4# Flo-cel and 125 sxs. Class ‘C" cement Suith 2% QaCl
Plug down @ 5:00 am. 20 sxs. cement circulated. Tested cas:.nc, w:.th LOO
for 30 minutes with no drop in pressure. SalE

Subsurface Safety Valve: Manu. and Type

18. | hereby ceriify thajﬁ foreg ing is true and correct

SIGNED TITLE Area SU:Dt : DATE

T)aJ‘e R, Crocket
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CONDITIONS APPROVAL, F ANY.

*See Instructions on Reverse Side



