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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datg: 77 =
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WATER SHUT-OFF TREPAIKING WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT S ALTERING CASING, |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " ABANDONMENT® 3 |
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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date-of st'a{'rting‘ ans;
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all ‘markers and:zones perti:,
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Rquest permission to attemst coaversiom of SWD to producer in the same interval®
as injection (San Andres formatiom). If unsuceessful the well will continue: to'bes
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