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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1‘0~ rm,n AND POOL, OR WILDCAT
See also space 17 below.)
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53hT' DP MM AN, Meax.
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent da’ies, irﬂludln&estimte&; dute of starting any
proposedﬂ]work k.}f‘ well is directionally drilled, give subsurface locations and measured and true vertical _depths or all markers and zones perti-
nent to this wor T
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18. I hereby certify that the foregoing is true and correct
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