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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deta:ls, and give pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled,. glvezsubsurface locat:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)* ,

7-10-79: Spudded well. Drilled surface hole.. Ran 5 Jomts 8 5/8"
24#, J-55, surface casing 227' set at 239'j :_-Cemented W/16
cu. ft. cement. Circulted to surface. WOC 1’2 hours. held 600#/30 -~
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