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FRACTUREZ TREATMENT ALTZRING CABING
l ABANDONMENT®*

ABANDON®* SHOOTING OR ACIDIZING

§1HE00T OR ACIDIZE

RTPAIR WELL CHANGE PLANS {Other)
g\om Report results of multiple completion on Well

(Other) Tempor“ -1 1y Abandon ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
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nent o this wor

This well shut in. Feb. 1972 due to economic limit. We intend to temporarily.
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bandon this well and hold for possible tertiary recovery, under study 'dur”ing the

next two years.
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