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8-30-01, SURFACE EQUIPMENT SET AND BALANCE OF FLOW LINE LAID FOR THE ALAMOS CANYON #1.

$ive subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

8-31-01, FLOW LINE FROM THE ALAMOS CANYON #1 WAS TIED INTO THE NATANI #16 LOCATED IN SECTION 190,

T2IN, R6W. ALAMOS CANYON #1 IS CAPABLE OF PRODUCTION AND M & M PRODUCTION AND OPERATING |WILL

INITIATE PRODUCTION IN THE NEXT TWO WEEKS.
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