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Cemented w/ 300 sx Class "C" 50-50 pozmix; 8# salt/sx,
w+ flocele/ sx. Full circulation throughout joh. "=
P.O.B. 4:30 A.M. 5/27/81. Pressure test casing -1000#
for 30 minutes. o S C o

WL

S

Subsurface Safety Valve: Manu. and Type Ft.

18. | hereby ceftify that the fgis true and correct Tt g ,\
SIGNED e 7 -.4144- ‘@ wne _ Agent oare __vune 11 , “1981 =

kpace for Federal or State office use) ) ’ -

ACCEPYED FOR RECORD " S
approven 8Y _ ROGER A, CHAPMAN TITLE DATE : S ——

CONDITIONS ©F APPROVAL, IF ANY: T N o

JUN 23 1981

U|S- GEOLOG'CAL SURVEY‘ Bee Instructions on Reverse Side
ROSWELL, NEW MEXICO







