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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly SEA¥®aT pertinent aetails, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
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Move onto location approximately Dec. 28, with Parks Well Service Unit.

Stage 1 will consist of drilling out the bridge plug at 13,519' and retest
the Morrow sand @ 13,890' ~ 910'. This will include 10 perforations and
treating the zone with 2500 gallons of 20% HCL acid. We estimate this will
take 6 days. If unsuccessful with stage 1, we propose to perform stage 2 to 5
as follows:

Stage 2 - Perforate 10 holes & test zone 13,826'-830' & 13,782'-786"' approx.6 days.
Stage 3 - Perforate 10 holes & test zone 13,618'-622' & 13,555'-562" approx.6 days.
Stage 4 - Retest zone 13,524' - 542' with 2500 gals. 20% HCL acid -approx. 6 days.

Stage 5 ~ Perforste 10 holes & test zone 13,498' - 518" approx. 6 days.
Treatment in each stage will consist of 2500 gals. of 20% HCL acid.
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