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Surface seal: Yes L3 No 9 Type
Depth of seal »:ﬁ, G et
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. Gravel packed from . {2 A 7 N
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Type perforation... ;[}zl G 44 AT e
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. Nevada dr;llcrs license nyll))er ,.‘ )1
BAILER TEST Slgned f‘),;if /j ﬁ/ {//! 4(41 .

GP.M / po) Draw dowdl". S feet oo hours 3
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