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SUNDRY NOTICES AND REPORTS ON WELLS
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TEST WATER SHUT-OFF [ PCLL OR ALTER CASING l WATER 8BOT-OFP e RBPAIRING WELL
FRACTURE TREAT MULTI{PLE COMPI ETE : FRACTURE TREATMENT ALTERING CASING
l— —_
SHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING | ABANDON MENT®
REPAIR WELL CHANGE PLANS {__‘ (Other)
i ; (NoTE: Report results of multiple corpletion on Well
(Other) !mcmpleﬂt/gfmbrv [ Completion or Recowpletion. Report and Log form.)
1

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIO.\S/(CIGUII;? state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for ali markers and sones perti-
nent to this work.) *

MIRU. Set RBP @ Lioo Zdump Z Sx sand on'ﬁ‘oP‘ Spot 10 bbls. 15% HEL-NE-FE fom
5850 ~6100". Pert We Blincbry zone w/1 ASPF £ S878" 5282/ 5333 5900, 5932, 5933,
S50, 5961 59" & (ORS' for Hotnl of 10 woles, Set ke 5800". Breakdown Blinels
ks (52184638 /44 bbls, 1S% HeL-Ne-FE. Fsn wf €0 bbls fikered 2% KoL TrwW.
Reset RC @ 5BT0, Suoob, I suwoab tests are {:roduc.‘{‘\ue} tesot @(r ® 5800, Tracture
Bhneb ?erFs w/*"da\ ot 95 by pod, 476 bhs. froc, Auud € 44250 ¥ 20/40 sand. Flusk
wf24 vbls 2% Koo TFw. Rel pkr. (O 4o 6090 Hoang wellon < place on test.
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