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SNOOT OR ACIDIZR ABANLON® . SHOOTING ON ACIDIZING i___; ABANDONMENT®
REPAIR WELL ; ! CUANGE PLANE (Other) _ _.. U,
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17. PESCRIAE PROPOSED OR COMPLETED OPERATIONS (Clea |y ~t t- all ;wrtlm nt details, and give pertinent dates, including estimated date ot nurung nn)

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones pertl
nent to this work.) ¢

Operator requests a one(l) year extension of the Application for Permit to Drill
on the above referenced location.
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