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Due to a last minute change of operator, 4-1/2" production casing
was run in the above-mentioned well rather than 5-1/2" as per-
mitted. The tail cement slurry was also changed to 125 sx 50/50 POZ,
2% gel. Eighteen bbls of cement were circulated to surface.
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*See Instructions on Reverse Side AREA MANAGER

itte 13 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa:tment or agency of the
nited States uny false, fictitious or {raudulent statements or representstions as to any matter within its jurisdiction.




