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LOCATION or wELL (Repo
See aiso space 17 below.)

rt location clearly and In accordance with any Sut\!muir
At surface 4 e
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)
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h Red Lake Queen, East

990' FEL & 730' FSL, Unit P

2711, smc., T, &, M., OR BLE. a8D

SURVEY OR AREA
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14. PERMIT NoO. ; 15. ELEvATIONS (Show whether oF, RT, CR. ete.) 12. COUNTY OR PARISBH| 13. STATE
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. i i
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17. DESCRIBE 1'ROIOSED OR (‘o.\ll'l;t‘l’tb OPEZRATIONS lCle;r!y state all pertinent details. and
proposed work. If well is directionally drilled. give ace uns and meas
nent to this work.) ® . . .

9-11-97 Circ.Hole w/50 bbls. KCL water,

Perforated 1830-1844'. RIH W/RTTS pkr.,

.5 bbls. flush, pulled 3 jts.,

ured and true vertical
pumped 19 bbls. 2% KCL, 12
reversed acid.

9-12-97 Frac well w/170 sxs. 16/30 sand, 12,261 gals. gel.

9-19-97 Installed pfmpmg unit, put well on production.

3ive pertinent dates. including estimated date of

starting any

depths for ail markers and zones perti-

ran Gamma Ray Dual Spaced Neutron log, TD.1869'.

.3 bbls. 15% MCa, 3
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18. I hereby ce that the forego! true and correct
SIGNED {Ld l/mu 7t __Production paTE __ 9-22-97
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