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including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Mk 1042- 51

9) . Y E Ny s AL IR Eri
Jresfuce Fred cofny-hHeld Ckay. Lenve ths open e

&

. v N b - S ')/\ . .- ) > /
cf jUs 1P LSCIx Ccless Cemyr wihiow Gilsenire doi
R ) . s i 3 . . . 3
y‘/ Tf Ii\/(\cek’///j ‘f‘ (’/‘1!_/ Q L/'L C(:’ ({2 i C//”(" %4 /ﬁ_}-f- /)(, /(; V’/(“’ﬂ .‘l C/’]
/ IR

y A .
. : nos @iy et Todie v Codyt at 1Y
J//C‘,v" J9LS " +o QiR Cometely [95 0 /ul/@s e E et a ‘

C/‘/C.,-ZC\C}ZJI?/} /’)(/‘ 'f/l.//(/l (.f/u’ § Tf’/l?—?. C(b(//)/fi‘?’/').

e Subsurface Safety Valve: Manu. and Type . Set @ Ft.
f: 18. | hereby certify that the foregoing is true and correct
2 = - . e >
S ‘ SIGNED 4 J AD TITLE . Administrative Superviso DATE /(/’ ~, ?l- j-&
. e 7 .1 - —

(This space Jor Federal or State office use)

(Orig. $3d.) PETER W. CHESTIR

- CONDITIONS OF APPROVAL, 'mz 8 1983 APPROVED FOR — MDNT"‘{ o
3 FOR ENDING _ OCT 25 1gq, ' | -IOD
2 JAMES A. GILLHAM —— %2 1383

D‘STR'CT SUPERV’SQge Instructions on Reverse Side —




