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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
proposedhwork. If well is d'rectionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

el 34 BXe plu, ieoe B0 £&39" 1o 953" cBa.
Thoot 54" cmg. o 155G

Tet 22 ux. plug 15GUY to oyt

Ceb 30 Bxe plug o' o Teu®

et QU 8Xe. plu; - botlom of vurfuce cog.
“et LU ox. plug - surface aud erect nwrker.
ouapleted Ll=de=T4.

18. I hereby y g9fng I;rue and correct R =
SIGNED :7 ; t/%gé;}/ﬂ L4 %ITLE L PETralLor ' DATE. B OEAPAGE
77t'l:hls space for Federal or Stai:evt;ﬁice use) ! ' = L }
APPROVED BY TITLE DATE, . )
CONDITIONS OF APPROVAL, IF ANY: . - /
*See Instructions on Reverse Side T



0£6-28L OdS &

JuowuopuB(e 9yl Jo [8aoxdde o3 Furjoo] uoyoadsui [eug 103 PIUOTIIPUOD
8318 [[9M 9Jep pue ! [[Ba Jo doj 3uISO[d Jo poyldw ! a[oy a1y} Ut 1391 Lue jo doj 03 gidep 8yl pue payud Suiqug 10 Iaulf ‘Fuised Lue jo Gurjaed Jo poygew ‘9zis ‘Junowrs | sSnyd saoqe
puE u9oAlaq ‘mofaq paoeld [elIdjrw J8Y30 J0 pum ‘s3njd judwod Jo juauredeld Jo poyjlew pue (urojloq pue doj) syjdeap ! 9SIMIdYIO0 10 JUIWAD Aq 1O PA[BIS JOU SJUJUOD pIng
JuBoyIuALs Juosdad YIrA SUOZ SO0 10 ‘S9U0Z 9A13ONDPOLd JuIsaId 10 I9UII0] AUB WO BIVD ¢ JUDWUOPUBYE 9Y) d0J SUOSBIT apnpul pinoys sjrodad pue spesodoad yons ‘worjippe uj
"S9OIPO DIVIS L0/PUT [BIOPI [BIO] £q POIINDIL $T $® UOTYBUIIOFUT [B1DRdS YOS IPUOUI PINUYS JUBWUOPUBGR Jo s310daL Juanbosqus pug [[om uopueqe 03 sygsodolq L] waj

SHOTPNIISUL Hyhads 10T 900 [RIApa] 10 3RS
(B0 JUSUOT  SHUoWadInbor [vI0pod YIIA 99UBPIOIIT Ul DIYLIISID O PIAOYS PUE] WBIPUL 10 [BIIPa] o SUNIIUI0] ‘S)usmadinbos oyu1g apqesidde ou 948 9194) JI 1y wapf

OO0 AIBIE L0/ DUR [BLOPOT B0 9] TWOdE porivlqo 9g AuUl 0 ‘Aq PINSST 94 {{IMN J0 MO[& UGS 901 A9 )ia SoolloRdd PUR Sodil paoodd LBHOTADL X0 ‘BaIR ‘1BDO]
0} paesol s Luaemoraed papmqus o ol sardoa jo oo UHU o) puR ULlog STYY 0 oSt o) SULWDSUOs STHOUDISUL [Rlogds ATESS009U A1V SToNRMAIT pUB Me[ 9181S
pldw o) gurusaud Cojuls yoans Ul SpUR[ (IR Mo Cojvly Anw £gq pajdesor do poaoxdde U pup ‘SUnnunEol pur mug [lopagf arquaridde o) juvnsand sSpuv[ uBlpuy pue jeds
-DA uo ‘pajeatpur se ‘pajerduion wAYM suoljedodo yous Jo sjroded pue ‘suopviado 9 urgldon unogaad 03 spesodoxd Fup)jimgns 103 paudisep s1 WI0J SIYL HUAGHET))

SUOINIsU|



