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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* =T T2 oo, u

PTugged and abandoned as follows:

1. Pulled 16 jts. 14" 0.D., 2.4#, V-55, 10 Rd, EUE tub

Model "C" invertible packer. 5 7¢w
2. Filled 2-7/8" 0.D., 6.5#, 8 Rd, EUE tubing for cas g T
surface, using 35 sx of class "B" cement 5-20-83. ©7 ~- %

- Installed permanent dry hole marker and cut off tie-downs.
Filled all pits. F LT

. Cleaned and restored location per BLM instructions.
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Ready for inspection.
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* s/ 4, Stan McKea!
Approved as to plugging of the well bore. NMOCC - ‘L M MILLENBACH
Liability under l?ond'ls retained until ructions on Reverse Side AREA MANAGER
surface restoration is completed. Y=



