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8, Farm or Lease Name

~
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3, Address of Operator 9, Well No.
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10. Field and Pool, or Wildcat

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIJAL WORK EI ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHKER [:]

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1703,

The present allowable is 20 barrels of oil per day. By the elimination
of leaks in the tubing and a reduction in the number of rod parts the

production on this well has increased above the marginal allowable to
28 barrels per day.

At the earliest convenient effective date, would you please increase
the allowable on the subject well to 28 barrels of oil per day.

C-115 is attached.
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