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2. NAME OF OPERATOR T
~_dJerome P. McHugh ... | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ... Undesignated PC
Box 234, Farm]ﬂﬂﬁQﬂl_NM<n§Zﬂ91",, o . { 11. SEC, T, R, M., OR BLK. AND SURVEY COK
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinent dates,
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Plan to plug and abandon well as follows:
1. Spot cement plug from 1220 - 1100

2. Spot surface plug from surface to 250°
3. Cut casing below ground level

4. Clean up location
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