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See also space 17 below.)
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TEST WATER SHUT-OFF I PCLL OB ALTER C\SING . WATER SHCT-OFF 1 1 RBPAIRING WBLL
—— [P— —
FRACTURE TREAT ; i MULTIPLE COMP! FTE E f FRACTURE TREATMENT ? ALTERING CABING
8HOOT OR ACIDIZE ! ){' ABANDON® | ; SHOOTING OR ACIDIZING ABANDONMBNT®
N i _ H
REPAIR WELL b CHANGE PLANS L {Other)
,4/l ({NOTE : Report resuits of multipie completion on Well
o iOther) V. Completion or Recompletion Report and Log form.)
17. pDESCRIBE »n iUSED OR COMPLETED OPERATIONS (Clear!y state all pertinent details, and glve pertinent dates, including estimated date of starting any
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nent to this work.) *

MK U.

If weil is directionally dnlled g:ve subsurface locations and measured and true vertical depths for all markers and sones perti-

D0 vt & formation Fo 4415 w/'Foo.m wr unit. Run GQ-ComPe,nso:fgd
Newtron Leg from 44157-4a00". Set pkic @ 4200, Breakdown Roms
from 43637~ 4410' w/total oF T0 bels. T2 % HLL-NE-FE ¢ 450 lbs.

ey So.nd

caded rocK salt. Flush W/4'D bbls. 2% KCL TFW Sand froc Rumsey sand
Ao 4309 - 4410 w/fotal of 214 bbls. KPE § 2671 1ps 20/40 s
Flush w/3% bbls. 2% Koo TFw. Rel pler. Place well on Producixor\‘
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