e UNITED STATES SUBMIT 0N rniriey e e A
- DEPARTMENT OF THE INTERIOR sore mae Fimsvee o om0 = 5 dEs1avs
SUREAU CF LAND MANAGEMENT - SF-080385 '
SUNDRY NOTICES AND REPORTS ON WELLS . VI INGIAN, ALLOTTEE Or Taime TAasb

“beonot use tats torm for nroposais to drill or to deepen of plug bacx to a difereat reservolr.
Use “APPLICATION FOR PERMIT—" for suca proposas. )
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1. Change 8-5/8" Surface Casing

From: 8-5/8" 24# K-55 ST&C

To: 8-5/8" 20# X-42 ST&C

O 2
(Pipe manufacturer specifications attached) i .
18. 1 Dereby certify thac tbe foregoing i3 t correct
SIGNED riree _Drilling Superintendent pare ___95/2/90
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*See Instructions on Reverse Side
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