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ELEVATIONS }SHOW DF, KDB, AND WD
A
RICUEST "OR APPROVAL TO: SUBSEQUENT REPORT OF:
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(NOTE: Report results of multipie completion or zone
change on Form $-330

ROPOSED OR COMPLETED CPERATIONS (Ciearly state all pertinent detaiis, and give pertinent date:

imated date of starting any propcsed work. If well is directionally drilled, give subsurface locations and
d tree vertical depths for all mar<ers and zcnes pertinent to this work.)*

av BOP. Test before drilling out from under
ms dailv. Test blind rams on trips.

hole to 9G'. Run 90' of 5%", 15.5%, K-55 surface casing.
znt with 735 sacke class "R" cement s 2% CaCl. Circulate cement.

ass ot LTl

Subsurface Safety Valve: Manu. and Type _

18. | hereby certify that the foregcing is true and correct
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