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1. TOH w/SS Pump, rods and tbg.

. TIH w/4 3/4" bit & CO scale to 3987'. TOH w/bit.

3. TIH w/5%" RBP & PKR. Set BP @ 3966' & PKR @ 3936'. Test old squeeze job on
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5. TIH w/production stning w/ SN set at 3922'. POP 9-25-82,

Subsurface Safety Valve: Manu. and Type . ... _ . e o ee.. Set@ . . ___ ____Ft.

18. Iheretgy certify that the foregoing is ; and correct
sncNmMﬂ:/égJ% nme _Production Foremay, ~ Ocotben 20, 1982

“CCEPIED FOR *EC”B for Federal or State office use)

APPROVED BY ~__.. e TEFLE . . DATE

CONDITIONS OF APPROVAL, IF jrxN l 7 ]983 e o - ———

MINERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO

*See Instructions on Reverse Side

PR




