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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 proposed

work} SEE RULE 1108,

Spudded Feh. 19, 198737,

Set 301 ft. new 24¢/ B8 5/8 casing. Cemented with 150 sacks

ClAss C, 2% CCj; cement circulated.
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