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Gulf 0il Corporation - . C. E. LaMunyon
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11. SEC,, T., R., M., OR BLK, AND
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT . MULTINLE COMPLETE FRACTURE TREATMENT [ ALTERING CASING
SHOOT OR ACIDIZE - ABANDON®* SHOOTING O ACIDIZING ABANDONMENT?®
REPAIR WELL CHHANGE I'LLANS (Other)
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POH with packer and tubing. Set CIBP at 8550', dump 35! cement on CIBP. Log
7200'-5200'. Load hole and close in well., Evaluate logs.
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