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Moved in service unit 8-18-83. Ran retrievable bridge plug and tubing with RBP set
at 7388'.._ Pulled tubing and retrieving head. Loaded hole with 120 bb1 10# BW.
Logged and ran in hole with retrieving head and tubing. Released RBP and pulled out
of hole. Laid down tubing and removed BOP and installed tree. Moved out service
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NEW FASVICO

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United S:ates any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






