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(Do not use this form for proposals to drill or to deepen or plug back to a different
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Robert N. Enfield
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all
including estimated date of starting any proposed work. !f well is direction
measured and true vertical depths for all markers and zones pertinent to this work.)*

On 3/7/86 made a trip for new bit at 4196'.
this depth.
Tested Hydrill to 1500 PSIG for 10 minutes.
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