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CHANGE ZONES
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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 drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

July 25, 1986

RU ki1l truck on tubing head & load casing with FW. RIH with Pengo model
"A" 13-25# CIBP set @ 2880'. Tested 5-1/2" casinag & CIBP to 500 PSI for
15 min., held OK. BLM was notified, but did not witness test.

Well temporarily abandoned.
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