Ly

Form 9-331 LT . . P )
(ﬁ:;, 1963) UN ED STATES %8311:11'1Tinlsl¥r\;[c‘lt{i{57 \T{'ﬂe- o Bzﬁrgegpggg::g No. 42-R1424.
DEPARTME. ) OF THE INTERIOR verse side) LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY £

SUNDRY NOTICES AND REPORTS ON WELLS
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(NOLE : Report results of multiple completion on Well
R 77("=>mpleti(m or Recnm_pl»?tion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed  work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
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Drilled 12-1/4" hole, ren 294 fi, 8-5/8" casing, circulated 275 spacks cemert,
Tested forwater shut off after 18 hra, MNo Leaks with 600 lbas, pressurs,

Drilled 7-7/8" hole, ren 4100 ft. 5-1/2" casing, 350 sacks ce mnt, Test after 72 hrs.
150 1lbs prossure, Good sh %t off,

Sand Fract with 40,000 gals, weter Jellbed and 45000 lbs 20/40 sand,
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