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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA _ 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: gacas £
TEST WATER SHUT-OFF [J O
FRACTURE TREAT O |
SHOOT OR ACIDIZE O |
REPAIR WELL D D (NOTE: Report resuits of muitiple compistion or zone
PULL OR ALTER CAsING [ a change on Form 9-330) .
MULTIPLE COMPLETE o O
CHANGE ZONES | a
ABANDON?* [ O -
(other)
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