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TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
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CHANGE ZONES
ABANDON* (]
(other)_ Test - State Deliverability

_Test for 1983 L
17 DESCRIBE PROPOSED OR CCMPLETED OPERATIONS (Clearty state all pertment details, and give pemnent dates,

including estimated date of starting any proposed work. If well is directionally drilied, give subsurface Incations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

(NOTE: Report results of multipte completion or zone
change ¢n Form 9-330)

0]
DBDDDDDD

Well will be flowing for three weeks and shut back in.

Flow will begin January 6, 1984 and continue through January 28, 1984.
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