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REPAIR WELL : . CHANGE PLANS __; (Other) +6m'f0faf"'~/ a a 0‘/7 1 M/‘

! (Note: Report resuilts of m/umple completion on Well
e Completion or Recowpletion Report and l.0g torm.)

17. DESCRIBE 'Roi0SED OR COMPLETED OPERATIONS tCleatly atate o}l pertinent details, and ~ive pertinent dates, lncluding estimated date of etartinz any
propssed worl. II well 13 directionauay drilied. give suosurface locatl ns and meagnred and true vertical depths for all markers anc gones Jacsad B
nent ic this worxs.) ®

D mirY, Foo wy/ +hq ¢ pkr, //Zj Fll@ #6237 Set crgp @9ss07
725% CI1BF 7LO /ojoo /95/' f' h /o// 7/;57[@/ CSj +o 4/5’/95/'/ kc:/cf ok
Circ. w/ 50 pbls /okf ﬁwc// rzj dowm on 12/3/%¢

{Other)

APPROVED FOR /= monT

ENDING ___ 7/, .

H PERIOD

&7

: ACCEPTED FOR RECORD
b} -
A T T /
LA D5 IS
CARISBAD, NEy - disle’
Administrative Superviaer DATE ?_é"‘g 7
I - —_— TITLD DATE __

V.8 G APPROVAL, IF ANY:

T o . R s 2
See insiructions on Keverse Jdide

crime for anv person know:ingly and willfully tc make to anyv department - agency o the

- T aelsooicuiioues or :raéui:cziz':z:{-ge:ms 'tk’jﬁ%nozzbo?agzég?%ﬁEt/xéx;wu“'1 13 qunisdastion.




