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See also space 17 below.)
At surface -
11. SEC., T., B., M., OR BLK. AND
. R SURVEY OR AREA
660 FSL x 1980 FEL Sec. 18 ({intO. Sk SEls
. 18-22-28 Nnpm
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " ALTERING CASING
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REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
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. nent to this wor.
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