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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
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Z7 /5 fraﬂﬂf-e ﬂo-—}’?,/o/pyalr The f//n‘p,a/y , Sor)[IDN o
The Swbgect M//Ae(‘dt(f-e o @ ("3/:/:/»1 S‘q//{a/ S‘mé

/6{ .
fq{ﬂido/ ;;4 Wwell w.hh 7r'a~/c/ﬁ.o;/ w‘ 7/*7.
£, fv// /‘70’0:/ E/u:f dno’ loanoe’ 7o’ gdoo’

7. o @ SF0k. 17,3/, 35,38 48,53/66) 67" 7 ;07, ;7;;
w '43 07 w/;rsp;:
¢, /ﬁ P 23,g. Prold . TB5 Sef aA 2 SF70 sud z.,/u, Am»é 7¥

t\td o T,
S, ﬁo wyy THe ol IO /3"0‘/‘"/”4/- e ~i

Subsurface Safety Valve: Manu. and Type - » - Set @
18. | hereby certify that the foregoing is true d correct
APPROVED BY APPROVE D

CONDITIONS OF APPROVAL, IF ANY:

SUBSEQUENT REPORT OF:

|

[

e
\‘f(
FOR T

HO38S. *

(NOTE: Report results of multlple completson or zone
3{;'7';1 change on Form 9-330.)

LY
AL R L=

e MEXILE

DDDDDDD
[ [ [

Ft.

(This space for Federal or State office use)

TITLE DATE

APR 5' ’19 18
L2
*See Instructions on Reverse Side ACTING DISTRlCT E‘NGINEER‘

USCS(S) pmEuCy), £ e






