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b. Type of Completion:
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2B Casing and Liner Record (Report all strings set in well)

Hole Size | Size/Grade | Wt (#/R) | Top(MD) | Bottom (MD) S“’g];;‘:;"“"“ Nod S8 | Somg¥ol | ComenTope | Amount Puled
QI T/6" 155 50 REDm X To_SvREiIcE
/x/az" S /8" | AY (757 sx. “C” 75 SURFALE
9 | s | 7Y 2500 Fes<x Ve’
/8o ST
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28. Production - Interval A
Date First | Test Test o] Gas Oil Gas Production Method
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2 é . 29 |—> /0 c/é 28 |21 fomring
Tbg. Press. | Csg 2MHr. Oif Gas Gas/O1 Well Stains
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28b. Production - Interval C
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29. Disposition of Gas (Sold, used for fuel, vented, etc,)

SOAD

30. Summary of Porous Zones (Include Aquifers): 31. Formation (Log) Markers

Show all important zones of parosity and contents thereof: Cared intervals and all drill-stem
tests, incleding depth interval tested, cushion used, time tool open, flowing and shut-in pressures
and recoveries.

- T
Formation Top Bottom Descriptions, Contents, eic. Name __L_.

32. Additional remarks (include plugging procedure):

33 Indicate which itmes bave been attached by placing a check in the appropriate boxes:

Electrical/Mechanical Logs (1 full set req'd.) [J GeologicReport [ JDSTReport (R Directional Survey
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34. Thereby certify that the foregoing and attached information is complete and correct as determined from all available records (see attached instructions)*
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Title 18US.C Section 1601 and Title 43 US.C Section 1212, makeit a crime for any person knowingly and willfully t0 make to any department ar agency of the United
States any false, fictitious or fraudulent staternents or representations as to any matier within its jurisdiction.
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