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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measvures and true vertical depths for all markers and zones pertinent to this work.)*

1 Ins+==z11 &7

surface pipe.

2. Drill 7 7
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Cement w

Subsurface Safety Valve: Manu. and Type

8" hole to 90°'.

900 series Double Ram BOP. Test before drilling out from under

Test pipe rams daily and test blind rams on trips.

Run 90' 5%", 15.5#, K-55 surface casing.

75 sacks class "RBR" cement with 2% CaCl. Circulate cement.
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