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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (mearly—statev-al} perlinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is dnectnonally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

6-8-80 Drilled to 100', set 8 5/8" casing with 38 sacks Class C
cement; circulated cement to surface.
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