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See also space 17 below.)
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(Other) — .
(NoTE : Report results of multiplé completion on Well
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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . =

REPAIR WELL ‘ CHANGE PLANS
(Other)

On II/85/65 naw 840 rr, oy 8-3/8% camimo 4nd ORVENTED WITH
FIPYY BACKS. SRUE DOWE 78 NOURE 4ARD POUND OOXPLETE WATER
BRUTORP,

RECELV.EB

APR1 19°%

AP
arfEdA. CFTIOE

N

s1GNED )\ S\»\ A 9& by i\/ - riTiE ___ABRNS paTe _¥ A 23!“———— -F 41

A\

I4 V4
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(This spa’ce for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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