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Check Appropriate Box To Indicate Nature of Notice, Report, or Other qua
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REPAIRING WELL

B
L
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
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REPAIR WELL CHANGE PLANS (Other)

(NOTE :

(Other)

Report results of multiple completion ‘on Well

Completion or Récompletion Report and Leg form.)
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proposed  work.
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