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P.0. Box 3249, Englewood, CO 80155 11 lS\EC..T., R., M OR BLK.AND SURVEY OR
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. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
including estimated date of starting any proposed work. if well is directionally drilled, gi
measured and true vertical depths for all markers and zones pertinent to this work.)* =

cmt'd 4 1/2" csg strg w/139 sx (156CF)
Surface 440',
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MAR O 713984

7/21/83:
equal volume plugs set as follows:
1280'-1617'. Circ'd cmt to surface.
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