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We propose to change the casing program from 10 3/4" surface casing to 8 5/8"
and in case of lost circulation, 7" casing will be run instead of 7 5/8".
576 sx of cement will be circulated on 8 5/8" casing.

Subsurface Safety Valve: Manu. and Type . Set @ _... Ft.

)regomf’ is true and correct

18. | hereb; cerﬂthhatth ing i ¢
mGNE&/é£ZZ£Z[Lih ikfﬁjw_m,” nrie Reg. Manager _pate . 12/16/81v

APPKU vt‘- ;)(Thls spage for Federal or State office use)
rig. Sgd) PIHEQ.VV.(K{E”T“E

TE e DATE _

(O
APPROVED B g
CONDITIONS OF APPROVAL IF ANY

DEC 24 1581
FOR

L . s
JAMAET AL SUHIHAM ) B
W“‘\T'“CT SUPE?U »,—-\thec nstructions on Reverse bHide




