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(Other)
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—

REPAIR WELL i

CHANGE PLANS
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ABANDONMENT* i

~ _otner) not drill Naz~ - * Completion or

(NoTE : Report_results of multiple completion on ¥ell
Recompletion Report and Log form.)
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nent to this work.) *

cive pertinent dates,

give subsurface locations and measured and true vertical

ferr-Mciee Cornoration has deciged not to drill tids welil,
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depths for all markers and zotes perti

JUN 13 1966
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18. I hereby certify that the foregoing is true and correct
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(This space for Federal or State office use)
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DATE
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*See Instructions on Reverse Side
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