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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
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FLusn w/TFW. Frac RBuweary w/ A TotaL oF 823 eaLs
FRAC FLUID + 67372 Les A0/40 $AND, FLusn w /60D navs
TFW. Swas. Rer prr « RBP. Run prop EQuie. TesT,

Subsurface Safety Valve: Manu. and Type Set@ —— ________Ft.

18. | hereby gertify that the foregoing is true and correct
b)
SIGNED 3 tiTLe _ Administrative Supervisor . i /6 /81‘]'

1B 1, nhf == S— -
i /:\‘ }g?yg{:} ’Vglgj?m; Federal or State office use)
APPROVED Gy Sid) PE"™1 W, CHESTERimie DATE

CONDITIONS OF APPROVAL, IF ANY:
22 LAY NN
MAR 2 L et

‘§ee instructions on Reverse Side

"%.

iz,






