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17, Descrive Fropesed or Conmipleted Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting uny proposed

work) SEE RULE 1103,

8 5/8 Surface set at 303 & Circulated. 4 1/2 set at 2434 with 200 sacks,
fop cement 1640 T.S. Top perf 2379. Top Queen 1690. Bage salt 675.

Will set 15 sacks at 2330 & shoot pipe at 56&0 & set 35 sacks. Set
35 sacks at 725 - 625 & 35 sacks 350 - 250, 10 sgcks & Marker at top.
Hole will be loaded with mud laden fluid. Cément Portland type 2,
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