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SUBSEQUENT RETORT OF:

PULL OnR ALTEK CASING

IXST WATER SHUT-OFF

FRACTURE TREAT

KHOUT Ok ACIDIZE

LEFAIR WELL
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FRACTURE TREATMENT
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PSI. HELD OK. '

15. 1 hereby ccrtl?} tkat tﬂc foregoing is true and corrcet -

/:f/ ,{L D’/l‘/ ) .Jln.,‘,;D_iv. Production Manager _  parc 4{?4/7{

{This spoce for T'ederal or State oflice use)

AVPPROVED 1Y - TITLE ] '
CONIITIONS OF APPROVAL, IF ANY: L]

*Soe Instructions on Reverse Side o
J. 50

HOL



