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top of plug at 2623'. Pressure tested casing. Pressure bled from 520 psi to 480 psi

in 15 minutes. Witnessed by Mr. McManus. .
R 0
<o
. ra
=
iy
P <o
18. 1 hereby certify t Ze foregolng {8 true and correct
SIGNED : - %A //4,{,&«./7% miTLe __Engineer pATE __5-19-89

{This space for Federal or State office use)

DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

e l% ot PERIGD S-‘)s

RTINS Y beiwan i1

Lachid 5/3490
Title 18 U.5.C. Section 1001, makes it a criine tor any person knowingly and willfully to make to any depa
United States any (aise, fictitious or fraudulent statements or representations as to any matter within its j

a *See Instructions on Reverse Side
‘tment or agency of the
urisdiction.




RECTTD

JUN 14 1983

ocCD
HOBBS OFFICE



