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tjle plan submitted.

STATE OF ORICON
DEPA,.MENT OF CEOLOCY AND MIMRAL INDUS1 ̂-ES
1069 State Offlce Butldtrg Portland 1r OreSoa

".' r: '.1'.':

M I S C E L L A N E O U S  N O T I C E S  A N D  R E P O R T S  O N  V I T E L L S  A N D  S T R A T I C R A P H I C  H O L E S

t8{rb*+-f*-+.tpl{€.t€.t

Tlrtr b a comblned form, ule only portlons pertlnent to your Deedr.

To comply with ruler and regulationr adopted FufsuaEt to ORS 520 (Chapter 667 OL 1953r.

Noticer Repoitr

Submlt noticer in triDlicate before the work speclfled h to
begll, 

-F?6!! 
will be returned to the serlde!;n which will

be given the approval, wlth atry modllicatlon! considered
adviseble, or the rejectloD by tle Depertmeut o! 4genq of

Submtt repglF ln trlpllcate withln 20 days after the work lpecl-
f led l !  completed.

St .  He l  ens
, Oregon, B- ' l6 -  re  82

DepartmeDt of Geology and Minerel Industrlet
Portland, Oregoa

3 ! Y 9 - ' . . - . t t r , . @
escrrDed oetow Company o! Operator

COLUMRTA COIINTY weu No.  32-33 t "  N. l l I -  l /4
Le as€

ot  sec.  33 .  T,  7  q"  5 ,  w.g.  eu. .  Mist

Col  r rmb i  a

Notice of iDteDtion to do the work was (tr.t rttt submitted on form on

County, The dates of this wolk w.r. u t"11"*n 7'29-82 -- 8-5-82 ,

1e_Bl
and approyel of the proposed plan was (tas not) obteiDed. (cr6rt out inconect r'vord!. )

The present coDdition of the well, including complete casing record, is e3 follows (Use additional sheets as neededr3

7 "  C a s i n g . S e t  G  4 8 0 . 6 0

Cement Dluq set from 2614'-2264'

ATTACHED rs A coMpLETE DETAILED AccouNT oF y-oAIPPY,SJP RrsuLTs oBTAINED. r*c at.I.a.tn'uLr

IS PART OF THIS NOTICE OR REPORT AND IS CONSIDERED COVERED BY THE AFNDAVIT,

Last prcduced

Approved 19

except as follows

DEPARTMENT OF CEOLOCY AND MINERAL INDUSTRIES

By
Directcr

RE ICHHOI N FI \FRGY CORPORATTOI\
Compa[y or operator

Posttion

Send communications regarding well to

Name U.f- lQ!€It

Add... ,  REICHHOLD ENERGY CORPoRATI0N

1ISE AFFIDAVIT ON REWRSE SIDE FOR REIORTS



A F F  I  D A V I T

(Required for Ieports oDlyl

State of

County gf

of the facts stat€d herein, tlat they are hue and conect, 4ud that I am authorized to make thi. report.

, being duly 6wartt, say that I have knowledge

Subscribed and swom to before me thir lSth a.y o1 Auqust $ B?.

Notsry lublic iu and f@

My cotmi$ion erpfes

said State

10-08-85


