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17, Describe Proposed or
work) SEE RULE 17103,

On 1m2/=65 ran
1% gel, 150 sks Incor 4%
4243=3807. WOC 2/ hours.
Ray log O - 4246t

Completed Operations (Clearly state all pertinent details,

137 jta., 44" D, 9
gel, w/ 3/4% CFR=2,
Tested 43" casing
» accoustie log 15504250,

Tom Hansen ran temperature survey,
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