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SHOOT OR ACIDIZE ! ABANDON® E; SHOOTING OR ACIDIZING ABANDONMENT®
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propdsed wori. If well is directicnaily drilted, z.ve subsurface Iocations and measured and true vertical depths for all markers anc %oaca
nent ic this worx.) ®

L 771 R U
2. Run s

3 8k C1BPat 3138, Hoaolcand iioidats Doly Sout)cfsy 994 9.c

PP vrmecol (9.0 Ppgsi"u:mp&w ASsks 6112// 0 0ds e ). /Qu,uw.uL
Lot esq Ao 300 psi.

& any
Rri-

« F p .l
9,5/0/07ch/ //0p ?p/OZu_? ﬂ»/‘/—'%ﬁ"/%/oao/f’_
. /erigw,é ot Yé0 <0/ Y (s pf. POOKH.
7. Cilerdotn /35 su Ce/mwa‘péug.
s . W PR mates

3a. ;-21:1?(15'("(!'!1!}‘/ t tae foregoing 13 true and correct
7S ‘
Y, .

i mn Mgt v BI_ /‘%—,\zr\/&;,‘i TITLE Administrative Supervisor DATE he s /’3 /987

R

TITLD ' DATE //’ 5'~f7

*See instructions on Reverse Side

Catem L TE Il seitiin 1LY, maxes at a crime for any person knowingly and willfully ¢
7.0l st sy Lugse, rzetitious or fraudulent Statements or representations as to

© make to anv department cr ageacy o: the
4nv matter with:n 1ts junisdiction.



