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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1104,
I+ O'Jr'ooaonA +o acidize tHhe
+o Tiecr ease T he 'nu'Jt-“f’low rote awd
+L4 @u\w\p T L e
I) Beck -F'ow w e f! + o
JD ﬂ\j g Ketl well ',‘Posa.ro:sa.»y
D poue H/"f'b:) awd Feowsion d)tr‘.
"’) Tag Foum LI, BxTH w/'fbj a o *"‘Fj
5) p"“’“ﬁ 3%00 als acid
L) F'-\—Jt\ \_)/ +wid, "“J' u+y~,
7) Shat w Fo o apPmex 2 hes,
Voot -fh:h\_,,&,* +a Pk~
q Poo M (o r‘ .
,o)) CxX M~ u//"f‘b” ad *’-\.s-,gk p-~ @ ys—6 72’
1) Pt st

s e (1

roly cve Ff!ssu"ﬁ

Y
tow

28‘{&9‘5 ¢

—r I‘ S wn

‘3?‘"6“-3

estimated date of starting any proposed

L)
v Q (A~

+h e

)'.f!‘th::fT

€v~ur0¢1u‘ce_ e a3 Lo (lo w5,

f,k:;n S l—‘* (ED ‘4 ((‘7 :f.{

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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