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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 pertinent to this work.)*

MIRU $-20-F2, Jorf 2006 H28-3672" and 3697~ 3217
wf 4 T3P F, /"m »d 2cco 5:#3 15 % HCL-WVE-FE acid into beth //)%f’f!/ff[f
Flush W//0S0 g cols T AW, Sweh Clenica / spweeze J62%F 7

‘“%72«5” galf m‘ 02 drunr Chamica/ Flush w/ 6300 9 gols TFW,

Co 10 4//5/ /t)/f 97/ > one w/Y TIPF af LA A (e
l/()llé ﬁf/[fst’ ?’TA ZL»,/)Q V‘/VQOOO/ {f C/C/C/? [/UJ/’ k//g?fOJP/f T/‘l‘/.

" & 1681,

/)L/ﬂ/.,.,L‘/u(//cuc“/c/,jmfﬁf /cu%c/:ﬁ‘/’ o€ - B DB "‘)”70"‘” it - Od ﬁ/JCA
Subsurface Safety Valve: Manu. and Type Set @
18. { hereby cerg y th ﬁthe forej:yfrue and correct
SIGNED 4 » f/‘, G2 TiTLe _Administrative Supendsor— m * ‘@T_g

e (This space for Federal or State office use) A % : X
ACCEPTED FOR RECORD 4

APPROVED BY i

CONDITIONS OF APPROVAL, IF ANY: W ‘ _OGT 5 m
AUG 2 31983 |

*See Instructions on Reverse Side

OiL & GAS
MINERALS 7G0T, SERVICE
ROSWEILL, MEW MEXICR

LACWIEND  NEWS MEYICOD



RECEWED

G 24 1983

o.c.n.
HOBB3 UiFicE



