SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form fo- profposals to drilt or to deepen or piug back to a different
reservoir. Use Form 9-331-C for such proposals.)
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12-6-84  Perfo-ated: 2220-26-33-38-44=50-56-63~67-74-7G-95, 2300-4-G-
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00,0004 20/L0 sand, ©0,000f 10/12 sand, (O BPH, shut
in ¢ T,0004.
Subsurface Safety Velve: Manu. and Type . ——nnnneeeo_Set @ . _FL
18. | hereby certify t1at the foregoing is true and correct
Snera V- -0
SIGNED Ay /,(/M;&,(Z/ TITLE vperator  pare 12-17-ch
L ESTED EOR RECCRD
V . (This space for Federa! or State office use)
APPROVED BY /é“ & TITLE -___ DATE

CONDITIONS OF APPROVAQJERMEY:() 1984

. ~
2 gﬂgk ey "'.\CMCO'See Instructions on Reverse Side

e



