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including estimated date of starting any proposed work. If well is directionally drilled, :give ‘sybsurface focations and
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9-29-79 Moved in and rigged up Four Corners “Drlg. Rig #8.
Spudded 12-1/4" hole € 6:30 p.m.:953€-79; iDrilled
to 219'. Ran 7 jts 8-5/8" OD 24#:8R ST&C ¢ST.:

TE 199' set @ 211'. Cemented w/150 *sx cla&s ."B"
neat plug 2% CaCl. Circulated appZG{ 2 bbls tement.
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