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— : l
1 Jonz: YLI nka E. F. King »
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N 1 n : by . T ) - 78700 / ?
102 Pecroieum Building, Micland, Texas /9701 2 ;
4. _ocation oi Well 10. Fieid and Pooi, or Wildcat i
3 P S 3
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'
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[

PULL QR ALTER CAS.NG CHANGE PLANS

OTHER

oi Notice, Report or Other Data
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i7. Lescrice Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

Set tubing at 3694'. Frac perfo:

ra-ions 3732°

3798" with 15,000 gals.

2% KCL Gellied Water, 15,000 gals. of €Oy and 66 ,O000# of sand.

Before: 1 BOPD, 3 3WPD anc Gas TSTM
After: 14 BOPD, 40 BW?PD and 15.2 MCFPD
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