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See also space 17 below.)
At surface

P

1807 ¥oty 8290 VAL of ou. 17 T29W Wi T i

San Juan Mo

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO: SUBSEQUENT ENPORT OF: i
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ; REPAIRING WEBLL
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&Nou Report results of multiple completion on "Well

(Other) ompletion or Recompletion Report and Log form.)
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proposedthwork k{f' well is directionally drilled, give subsurface locations and meastred and true vettical depths for all markers and zones perti-
nent to this wor
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18. I hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side
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