Form 316028
(November 1083)
(Formerly 9-331)

SUBMIT IN TRIPI
(Other instructions
verse side)

UNI D STATES
DEPARTMEN: OF THE INTERIOR
BUREAU OF LAND MANAGEMFNT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nge this form for proposals to drill or to deepen or piug back to a different reservoir.
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Bill Fenn, Inc. /
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P. 0. Drawer 569, Giddings, Texas
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Roaring Spring Fed. Com.
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state all pertinent details. and zive
absurface locations and meagured

9-12-89 Squeeze off Cisco purse. Perf lower Strawn 8760-8766 12 holes.
1500 gallons T 1/2% Moraflow HCL Acid 1000 SCF nitrogen per barrell.

9-27-89 FRAC Strawn 20,000 gallons Virsagel with 25% CO2 20,000 pounds sand.

A

18. 1 boreby certjfy that the foregolng is true and correct - -
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('l‘hrla npacoiror Fuieral or State office use)
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i (omery Completion Report

{NoTE : Report resnits: of multipie completinn on Well
! Completion or Recotapletion Report and Log form.)

RETAIRTNG WELIL
ALTERING CASING

ABANDON MENT®
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Acidize with
Flow test well.

Flow test well.
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