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7. Describe
work) SEE RULE 1103,

7-1-80

8-1-80
10-1-80
10-16-80

Well loading up slowly.
Plan to retreat well in November

Pulled pumping unit and waiting on economic analysis

Continuing to flow Pressure 450#

Blowing slightly.

470# on casing

Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding estimated date of starting eny proposed
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