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WELL WELL OTHER
2. NAME OF OPERATOR 8. nnu OR LEA
mzm &
McAlester Fusl Company
3. ADDRESS OF OPEEATOR 9. WELL NO.~
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REPAIR WELL CHANGE PLANS (Other) i
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Completion or Recgmpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
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54" casing set at 12,00k,
Pm:lng perforations: 11,97k %o 12,001.
Mwmmmmmwﬂx{ﬁ&. cam

Block on wire lime. Trowhle at 7640°. mﬁ'mmm;m
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