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THIS IS A REPORT OF: (Check appropriate block)
] Beginning Drilling Operations ] Casing Test and Cement Job (] Other (Explain):
{ ] Plugging Remedial Work
Detailed account of wotk done, nature and quantity of materials used, and results obtained.
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FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA
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I hereby certify that the information given above
to the best of my knowledge.

is true and complete
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