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Jeasrine Proposed or Compieted Operctions (Cleariy state all pertinens detaiis, and give pertinent dates, inciuding estimates date of starting any proposed

Jorx) SEX RULE 1103,

Found casing leak 5792'-5354"',
2% WR-2,
IICH

pump. Returned to production.

.0% CF-14 and 235 sacks class "C"
1% TF-4 with returns to surface.
tubing and casing down to 5830'.
-Work performed 10/12/86 - 10/19/86.

Cemented with 200 sacks class "C" 16% Gel, 3% Salt,

.0% CF-14 tailed with 100 sacks class

Drilled out cement and retainer. Swabbed
Equipped to

No fluid entryv after waiting 1 hour.

2ereby certily thet the Inforraation above is truc and compiete 10 the best of mv knowiedge and belief,
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