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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
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.}* PETE R

v

[sj- Jea k Sur/e/ Loas fer/érme/ & /3/%0

w/ velves Jf’y d‘j ‘;/’ r£ rarked at <

Sorfoced . -im/e/ was  witressed J/

HMocd representatiVe - e :
@ s - -
Subsurface Safety Valve: Manu. and Type Set@ - CFL
| hereby zemfy that the foregoing is true and correct - ' .-
SIGNED e ADrun_Surepdisor  oate __Gl12fdo

Y {This space for Federal or State office use) : ’,v»\-“' ‘I '; N

APPROVED 8Y
CONDITIONS OF APPROVAL, tF ANY:

TITLE

*See Instructions on Reverse Side



