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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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17. DESCRIBE PROVGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1nclnding§5§mﬁad datp oﬁs{aﬁtl@g
If well is directionally drilled, give subsurface locations and measured and true vertical depths f§ Pt 8

proposed work.
nent to this work.) *

12/2/68

sioved in and rigyed up julling unit.

ieran tubing; set at 239%°,
ilugped as follows:

2375" - 227%°
850" - 750'

——

fulled rods an

20 sachks wf geaent
20 sacks of comant

Plagped casine anouwlus 7700 x 10=3/&"0D w/5 sdcks of cement,

set 10 wacka of cemest in top of 7V0D casing w/dry cle marker,

Completed F&A 12/4/68.
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*See Instructions on Reverse Side
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