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proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical dept

nent to this work.) *

STATUS OF WELL: /405406/;0;

APPRbXIMATE DATE THAT TEMP. ABAND. COMMENCED:

REASON FOR TEMP ABAND:
FUTURE PLANS FOR WELL:

- APPROXIMATE DATE OF FUTURE W.0. OR PLUGGING:

WA
-
WA
WA

R

by for al! markers and zounes Lerti-

TG NIt R T N AP o DI

TPt

'
3
Pa' 1 SN G f e

Uew ERULLLE Anogesd

G

RETEXINEPRT|
:

"

BUOLLUAGT O (0 Y
1.

VO it GLUE

na,

18. I hereby certi.ty/thn/t/be 7&;011.\5 is true and correct : B N
‘,"f / - Y . . - e -l S - )
SIGNED /0 A/ ﬁ ;/’,//’Ja./ mrriE —Division Production Mapagerpars Decembaxr 13, 1974
/7 R s R g

(This space for Federai or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

— T

*See Instructions on Reverse Side



