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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 drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.) ¥

Kel, pkr. @ 10,878", Set RBP@ 1,300! Spot 50 sx. . H'Crt. from ilj1co' to
/0 87ll Rressure up on Squeeze to 1SD0 PSt, Leave oJder nf'jht. DO cmt From
/0/87I’hto i,100°, Test squecze w/ 150 PSI, Ref RBP@ li300° Rel BFC pleg €
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CO,. Relpkr @ 10 900, Rel, pBP @ il,300'. Set A-SpKr @ /o}qqof _A"un Frod. Cquip. Test,
Subsurface Safety Valve: Manu. and Type Set @ Ft.
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*See Instructions on Reverse Side



