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TEXACO Inc,
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17, Describe Proposed or Complelad Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary propose:

work) SEE RULE 1703,

TOTAL DEPTH 14561
13 3/8" OD 48# H-40 Csg Set @ 355!

1. Ran 1444 (gu Jts.) 9 5/8" OD 32# H-UO Csg & set @ 1456'.
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Job complete 3:15 AM, 4-23-79, WOC in excess of 18 hrs.
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3. Tested 9
Test

ed OK. Job complete 12:45 AM, 4-24-79,

00 sx. Class 'C' cement containing 2% cC. Cement circulated.

18. 1 hereby certify that th/n{o

(X7 .
Stomnen \ d!
J_

) o v

atio:
14
]

k/ N o

APPROVED BY

n, ove ir true and complete to the best of oy knowledge and belief,
Y -
nree _Agat D3 Q'f‘_ ﬁ‘ll’nt DATYE !' 2” :zg .
M i
s

oy Sosen viver . DATE APR 3{} ?970

T O

CONDITIONS OF APPROVAL, IF ANY!

-+
R



