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4. LOCATION oF WELL (Report location clearly and 1o accordance with any State requirements.® POOL, OR. WILI
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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertioent detalls, and glve pertinent dates, focluding estimated date of starting any
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Plugged well as follows:
1. Establish rate 2 BPM @ 900 psi. Fill 2-7/8" casing with
class "B" neat cement, 47 cu.ft.
2. Check cement top at 150°'.
3. Fill top of casing with cement, set dry hole marker. Job
complete 8-21-92,
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representalions as to any matter within its jurisdiction.
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