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REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
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" o -

Keached 7" csj. TD of Y2’ on 7-8-80. Rm\f’7J¥s \-

70, 23% J—Sjl s7 4 cs]- , Ser- @ wowg’ ” f ‘ . A

L
Cmt. Df{/ net  Lurc- Oml » .(a./éle. 7o

\é] #e»7a - Surdey

Subsurface Safety Valve: Manu. and Type Ft.

18. | hereby certify that thg foregoing is true and correct

Administiztye Supervi ‘
TTLE 2 Supervisor DATE 7//¢//i’/o

. it
| 4 (This space for Federal or State office use) Bl Teeea

SIGNED

APPROVED BY TITLE DATE ) =
CONDITIONS OF APPROVAL, IF ANY: 3 : = )
“Ses - & DT EREEN
BéA e I b o
ML o L=l -
fas G, of NM Lo s T ey
Free o B

*See Instructions on Reverse Side



