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GREENHILL PETROLEUM CORPORATION ./ S
3. ADDRESS OF OFLRATOR 9. 2v:6n.L NO.
11490 Westheimer, Suite 200, _Houston, Texas 77077 lbe
4. 10CATION OF WELL (Report location clearls and lo accordance with any State requirements.® 10. FITLD AND POOL. OR WILDCAT
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Perforate the following with 2JSPF
2684'-2696' , 2890'-2910", 3152'-3158",, 3198'-3205, 3230'-3243
Stimulate with 29,000 Gallons 80 quality foamed 15% HCL acid
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SIGNED DATE

orrop -@Nd Manager-Permian Basin 9-27-91
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*See Instructions on Reverse Side

Title 16 U.S.C. Section 1001, makes it a crimne lor any person knowingly and willfully to make to any depariment or agency of the
United States uny faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



