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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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(Note: Report resuits of multiple completion on Well
Completion or Recortapletion Report and Log form.)
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proposed work. If well is directionally drilled, give subsurface locatiuns and meastured and true vertical depths for all markers and zones perti-
nent to this work.) ®
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
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