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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and g pertiment dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subs locatigns and

measured and true vertical depths for all markers and zones pertinent to this work.)* A Y

1) Frac treat perfs 3984-90 w/6000 gals, x-linked acid- - -
and 11,000 1bs, sand,

NS5

2) Perf 3852-39%G 36 shots

3) Acidize perfs 3852-3936 w/ 3024 gals and frac w/ 15,000
gals, gelled water and 32,000 1lbs., sand.

4) Perf 3780-3798 15 shots

5) Acidigze perfs 3780-3798 w/ 1260 gals. and frac w/ 13,000 .
gals. gelled water and 26,000 1lbs, sand '
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