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13. STATE
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| — - i ' | —
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proposed work. If weil is directionally drilled, g.ve subsurf‘tce locativns and nn asured and true vertleal depths for all markers and zones perti-
nent to this work.) *

ADDITIONAL INFORAAT 19~ To REPoRT DATED [-20-72.
12-14-7) Rhe 2Y8" TREC ., 7n LynFS oPErw oL €
P/“'('Kf’?S/,‘ SET PHRS. @ 4olo ' g4dy o2’

12..,5-7,/ SET PLvC /a Bo77o0<r PaCICER. O PE =
CIRCLLATING v ALVE ABOYVE P PaciKiR LA Py P

A O 20DS,

SIGNED 7 /% T EF&  pmee U N/ 7/ #ZA D DATE 1'2 -72
(This space for Federal or State v. = . .y ' =
segh 3lTEL:
APPROVED RY B TITLE e MY paTE
CONDITIONS OF APPROVAL, IF ANY:
o
JL\." i
*See Instructions on Reverse Side - \ ;



