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(Noir. Repent resuits of mullipie compiction oa Well
Compicuon or Recompicrion Repon and Loglorm )

13. Describe Proposed or Completed Operations (Clearly staic «ll perunent details, and give pernnens dates, including estumated date of siarung any proposed work. [f well is direcuonally dnlled.
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A.C.T. OPERATING COMPANY TOOK OVER THE MILNESAND UNIT IN NOVEMBER 1994,

"A.C.T. OPERATING COMPANY HAS TRIED NEW FRACTURE PROCEEDURE AND HAS BEEN TRYING
TO SECURE MORE INJECTION WATER FOR THE UNIT. WE PLAN TO COMMERCE MAJOR OPERATIONS
THIS:- SUMMER, JULY. WE REQUEST TO DELAY TA PRODCEDURES OR TESTING UNTIL MARCH 1998.
BY THIS TIME WE WOULD HAVE HAD AMPLE OPPORTUNITY TO ASSESS THE WORK RESULTS SCHEDULED
FOR THIS SUMMER 1997.
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Condicions of spproval, if any:

Tite 18 U.S.C. Secuon 100t, makes it a crime for any person knowingly and willfully to make 0 any department or agency of the United States any false. ficutious of fraudulent stasement.
0f representacions 84 {0 any mansr within its jurisdicuon.
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