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MULTIPLE CNL PLETE (] []
CHANGE ZONES [ ]
ABANDON* 1 elibeay of Lanp anaGEMENT
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17, DESURIBE PRUFOSED OR COMPLETED OPIRATIONS (Clesdy state all pertinent detsils, and give pertinent dates,
including estimated dste of starting any proposed work. If well is directionally drilled, give subsurface locations and
neasured cid true vertical depths for all markers and zones pertinent to this work.)*

Set 7" intermediate casing at approximately 1090' rather than 1200 due to
problems encountered with lost circulation. Verbal approval granted by
Earl Peacher of BLM Farmington on 10-3-85.

Subsurface Safety Valve: Manu. and Type _

18. | hereby certify thyt417e foregoing is true and correct
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SIGNED _ [,

L_/ C_/ u (This space for Federal or State office use)

APPROVED BY TITLE _ DATE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side Mo '3 J
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