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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zrones perti-
nent to this work.)

Drilled 12}y h/ﬂé S 1500° € sef 7" 36# 5405 w;//
/fﬂ sacts c‘é/ﬂ&'/’/ [}ﬂéw/ eive . “Tertd A0 Svo,

;@/a/ 0. %4//&/ 0o F.30-74.

7

18. 1 hereby certify t g orépaing 1s tgjue and correct P
/4
SIGNED /-f//[ — TITLE JZ ,/74””4)0’7’ __ pATE - 3’/9/
\

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Red

Usés-I, wmcs-of. A/



