
. ’ Submtt this report for each seismc program conducted within the State OGCC Rule 333 
IS the guideline for all hole plugging Submit this Form 2OA to the Commission 
wsmin 60 days after the completion of me project 

I 

Complete the 
Altachment Chocklht 

Rnm&ddqrun nuo(s)1 - I 
I I 

Client Infomution 
CLsnt Conpiny 

h m n m n t  M d m u  6 Phone Number 

Connd N i m  

Plugging Company Information 

Name of Hob Plugging Cornany 
Mdmas 6 mom N u w r  

Conlad Nams 

I hereby certify that the statements made in this form are, to the best of my knowledge, m e .  correct. and complete 
Pnnt Name 

Sgned Tme Date 

. , 
Seismic Program 

Pmpd Name andlor Number 
Acquarlwn w m o d  0 2 D 0 3-D 

Energy Souros 0 Shot-hoh 0 Vsbmsao 0 Omer1-L 

Locaoon Tomahip(a) Range(a) and Hendun(a) 

StsrC Dab CompbMn Date 

Numbar 01 Llnd MIma 

County(aa) 

Number of H o m m ~ m  
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