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IFlag-Redfern 0il Company
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below.) = v e
AT SURFACE: 660" TSL and 660" FYL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16. CHECK AFPROPRIATE BOX TO INDICATE NATURE OF NOTICEL,
REPORT, Cic OTHER DATA

REQUEST FOR APPRCVAL TO:

TEST WATER SHUT-OFF Ll
FRACTURE TREAT {
SHGOOT OR ACIDIZE iR
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES .
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2125'" Kb3

(I{OTE: Report results of multiple complet.on or zone
charga on Form 9-330)

A TIONS fL, ear.y sta?e a" ')ertanent detauls and give pertmént dates
it we.l is girectionally drilled, give subsurface locations and

easur 1ad true verhizal denths for all marxers and zones pertinent Lo this work.)*

6-7-35 Ran 45 itz §-5/8" 32 1%/ft J-55 STC and &5 its 8-5/8" 24 1b/ft
I-55 3 Set casing ar 3300'. Comented with 1000 sks Halli-
burte. Light with € 1bs/sk salt and 1/4 1b/sk Tlocele followed
hv 20t sks Class ''"CT cont:“nin . Call., P.D. at 3:15 A.M. 6-7-85.
Cire 120 sks cement to euriaco
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*Seez Instructions on Reverse Side



