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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state al( pertinent details, and givé pertinent dates,
including estimated date of startlnf anr proposed work. If well is directionally drilled, g&vqsyt;;urface logations and
Mmeasured and trye vertical depths for all markers and zones pertinent to this work.)* ENCIAR o

Driled 12% " hole b 123' 5 sot 95/8"“5.»:5 (comventional mud
Annuﬁ) ; Drilled 8 3/4" hole f 1100" and sel 7Y casm ,,(go;wgnhoual
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