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17. DESCRIBE F;ROF’OSED 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 Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*
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500 gats /5% NEFE-Her. Prp. 200 #rock sakt in 200 gak, brine, Flushuy/ TEW, 5w ab back
{""J Ploce well on Pro:{&c‘)‘lon. Tegt.

Subsurface Safety Valve: Manu. and Type

Set @ Ft.

I hereby certify that the foregoing is true and correct

SIGNEDA Zz_zj

APPROVED BY
CONDITIONS OF APPRQOVAL, IF ANY:

_ 1iTLe _Administrative Supervisor

oate __January [3f 98

V (This space for Federal or State office use)

TITLE DATE

~ APPROVED

JAN% 1081

&,e:sméﬁ' SUPERVISOR

U3 8
NMrEu Y
Fi Ll

*See Instructions on Reverse Side




