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4. Locartiox or wWEL.L {Report location cleariy aad in accordance with any State requirements.®
See aiso space 17 beiow.)
' At surface
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TEST WATIR 340T-OFF PCLL OR ALTEIR CASING l WATIR SHUT-Orr REPAIRING WELL
PRACTCREZ TREAT MULZIPLE COMPLETL } TRACTTRE TREATMENT . ALTIRING C4ZING
S8ACOT JR ACIDIZZ ABANDON® I SHOOTING OR iCIDIZING ABANDONMENT®
—_— —
BEPA(R WELL CHANGE PLuNS 1 (Other)
a T nd onvert 'n i cti (NoTz : Report resnits of maitipie compietion on Well
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17. pescrine 'ROPOIED QR COMPLITED OPERATIONS (Clearty state all pertinent detnils, and Sive pertineac dates. (nciuding escimated date of starting any
prowmm.vorx._ ;t‘ weil is directionaily drilled. gzive sudsurface locativas and measired and true vertical depths for ail markers sod zooes pectt-
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Clean out to TD @ F7/44 Deepen well from B/ #' to 907", Log well. Add
additional Grayburg perTorations as logs indicate. Acidize as necessary. Equip
for injection. Test casing, packer, and tubing to 500 psi for 30 minutes.
Return to production as an injector.
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