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(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
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N)ther)

Kesmsons eli wild ot grQ 0xL in commercial cuwantities,

<«

Cpot cement olu. inside 54" casiag scrose perforitions 2534 to

€592 top of thix jlug . 250C'. oot off D)7 cusmiug - 2LOUT.
“pot cesent vl L U' azcrosw sascoting solat. 5ot ceneut plug

from J450* to 3%.' across top of woint Lockout sormatioa. Spot
Hi' of ceareans svicse cotbon of surface casidg. o0t 10 sacks of

cemeat 14 tor 00 aole and erect Jdr, ascie garxKer.

18. I hereby g i ue and correct
SIGNED 1//; /’C{/ ‘/(;l/*(/‘/[‘/{/(i/g{ -
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Insfructions on Reverse Side
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