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FRACTURE TREAT 1 i MULTIPLE COMPLETE J FRACTURE TREATMENT i ! ALTERING CASING !
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REPAIR WELL i CHANGE PLANS I ' (Other) ,/34 A&ﬁ_ _
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17. DESCRIBE PROIMOSED OR COMPLETED OPERATIONS (Clenlv state all pertinent details, and give pertinent dates, including estimated date of stariing any
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