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Bill Fenn, Inc. -

3. ANDDRFEAS OF OPERATOR S

P. 0. Drawer 569, Giddings, Texas T&942

- -DEC22'89

$. LOCATION 0F WELL (Report Tocation clearly ang tn aecordance with any State re{]ﬁfwing.w,c- D.
See also space 17 belnw.)
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nent to this work.) *

5-8-89 Perforations 9286-9438 27 holes.
HCL Acid width 1000 SCF nitro
at 9150 with 50' cement on top.
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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| e
| {NOTE : Report resuits of multipie completlion on Well
Completion or Recompletion Report and Lor form.)
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RM-T76919

ATE* !
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7. UNIT AGREEMENT NAME

R FARM OR 1EASE NAME

“Roa.ri%; Spring Fed. Com.

v RLY,

[ 10 migio anp 10O OR WilDear

Indian Basin_Morrow.
11, S¥C., T, R, M., OR BLLK. AND
SBURVEY OR ABRKA

R-23-E

STATX

| Sec.. 1k T-21-5,
.12 couNTy B PARISH| 137
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QUPSEOTENT AWMPORT OF

REFAIRTNG WELL

ALTERINY CARING

ANANDONMENT®

tncluding estimated date of etarting any
vertleal depths for all markers and zones pertl-

Acidize width 2000 gallons T 1/2% Morflow
gen per barrell Flow test well no gas.
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