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e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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17, Describe Proposed or Completed Operations (Clearly stare all pertinent details, and give pertinent dates, including estimared dare cf sturting any piroposed
work) SEE RULE 1103,

This Is a dually completed Fusselman and Blinebry well. Proposal is to perforate
and treat additlional zone in both formations.

Fusselman Zone: Temporarily block off existing Fusselman perfs. 7118-7180 with
retricvabfngrldga plug. Perforate additional Fusselman zone 7036~7097 and treat
with 9500 gallons in 3 stages.

Blinebry Zone: Temporarily block off Fusselman perfs. 7036=7180 and existing
Blinebry perfs. 5460~5594 with retrievable bridge plug. Perforate additional
Blinebry zone 5082-5420 and treat new Blinebry perfs. with 1750 gal. 15% acid
and 37,500 gal. gelled brine w/1} 1bs. sand/gallon in 3 stages.

Recomplete well In conventional manner with 2 producing strings of tubling, with
the zones separated by a single and dual packer,

18. I rereby certify that the information above is true and complete to the best of my knowledge znd belief.
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