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"10. FiELD AND POOL, OB WILDCAT

3. ADDRESS OF OFERATOR —
ARTSIA, OFFICE
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FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
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(oteery _Change of opcrator
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15. I hereby certify tha

e:o/re:i.n?me and correct
Vs N O
SIGNED ____ A TITLE O Ne B Sl 2 \f < ?

';'I');xu sbuc tur Feder;u or State otlice use)

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

EOR .
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