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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoues perti-
nent to this work.) *

01-26~79:

Spotted 75 sacks of Class "C" Neat cement from 9220' - 9520', 75 sacks from 8250
to 8550', 50 sacks from 6350' - 6600', 50 sacks from 4350' - 4600', 75 sacks
from 2300' - 2600' (across 8-5/8" casing set @ 2550') & 35 sacks cement surface
plug. Removed wellhead., Installed dry hole marker., C(leaned pits,

Will advise when location is ready for inspection.
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