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Check Appropriate Box To Indicate Nature of Notice, Réporf, or Other Data

SUBBEQUENT RNPORT OF ¢

REPAIRING WELL
ALTERING CASING

SHOOT OR ACIDIZB ABANDON® SHOOTING OB ACIDIZING
REPAIR WEBLL CHANGE PLANS (Other) 2

o & TR : Report results of multiple comple 4n on Weu
{Other) . ompletion or Recompletion Report and Log form.)

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