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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. CO vo ’5%50’. Seotr A crle 5% RCL-
NE-FE 3750-3850. ferr w/ 2 ISFF & 3750 -

23Qul4 <TOTA\. 1R\ PERF;). Sev ePrr & 36901. Acimze
Perrs w/ 48 srls |57 acin, DWERTING W/RDC.K.%ALT‘

BENZOIC ACD, ¥ GUAR GuM. Frusn w /15 eeis TFW.

Swar, lvHieT w/l ORUM CHEMICAL, FLusw w/\'SO
eaLe TEW. Runv Prop EQUIP, VeEsT.

Subsurface Safety Valve: Manu. and Type _Set @ Ft.

18. | hereby cen’ify that the foregoing is true and correct / /
.-’7 ; ‘!; L . JRE
SIGNED r%j‘ // 7 . d,é , M TITLE Administrative Supsnvisor  pare a y I 3 gLf'
, —1 ———

Y
ALCLPIC0 r/.h( RECORD

(This spgce for Federal or State office use)

o n ‘-v----vmvar.‘:: o s Tos S R w—«‘

APPROVED BY w.C T+’LE f AFPRO \/KT;AQE i

CONDITIONS OF APPROV, ANY, o ! ) . U,
PR ™1 1984 .2 W. CHESTL

MAR Q2 1300

*See instructions on Reverse Side

- e g
? AT
' s g
1 A {
k 4
BEL. R






