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SUNDRY NOTICES AND REPORTS ON WELLS 4.
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3. ADDRESS OPERATOR o 9. WELL NO.
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO @ SUBSEQUENT REPORT OF @
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TEST WATER SHUT-OFF PCLL OR ALTER CASING ,_,,f\} WATER SHUT-OFF S REPAIRING WELL -
FRACTURE TREAT MULTIPLE COMPILETE 7777”2* FRACTURE TREATMENT - Ai;TERlNG CASING
SHOOT OR ACIDIZE ABANDON* 44»‘ SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report _resulis of multiple completion on Well
LA Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposezihwork. §f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

ingectien rete 1.5 BPX. Yaximam pressure 4500f, minimam 19007, instest siwt down
pressure 4200f. Set tubing st 11513'. well on 9-30-66, wall flewed 2) Lre,
28/64" choke, FTP 190f, ne water, 397 B0, 527 mef gas, O0R 1328, el gravity Ak7.3.
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