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measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU 4/25(8%. Ser pPee @ 27100, Pressurce
pron cse to 1000 peyv v surF cse vo B00 ee,
Courpd NOT FIND LEAK, Peer w/H— ISPE @ \360.
Ser RBP @ 2000 + exr @ W00, Fmer 300 =xs
Ciace “C" w/ 2 CaClg. Circ \Oexs. Rev frr.
DO emt To \380. Rer RBP. Ran eroo )uiP,

EST .
Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby certify that the foregoing js true and correct

SIGNED ﬂ gj / ) N TITLE Administrative Supervisor DATE C’D /Q O /8'—"
ACCEPTEDVFOR REC R space for Federal or State office use)

APPROVED BY ,&&’ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:\
JUN 2 71984

//)' “ *See Instructions on Reverse Side
’ ayé’dm‘{ NEW MEXICO



