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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 7/25/83. Ser RRP @ 8923 Seorten
A sxs sannD own ToP, | SoLATED LEAk 4TS 4yyas’
Saueezen w/ 100 exs Cuags"C" emT w/Q"?o CaCig,,
DO emt to Y418 . Test squezze 1o 500 es:.
Ree RBP. CO vo 9117, Cire 200 mals Pke

FLuid . Set eke @ 8926 Acioizen 9060 -9174’
W/ 500 cas 15% acio. Inzeering 420 BWPO 8/18/83.

Subsurface Safety Valve: Manu. and Type Set @

18. | hereby ce that the fpregoing is true and correct
- -~
SIGNED ITLE Admunistrative Supervisor DATE 8/3 ./83

V (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ANCCEPTED FOR RETCCRD

SEP 61983

*See instructions on Reverse Side






