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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
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An 11" hole was drilled to a MD & TVD of 485', and 7-5/8" OD casing was sat at
484' and cement circulated to the surface. Cement wvas allowed to set 8 hrs, casing

was pressure tested to 1000 psi satisfactorily.
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