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resersoir. Usa Form 9-331-C for such propcsais.; 8. FARM OR LEASE NAME
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2. NAME OF OPERATOR 37 Do _
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6283' GL - -
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17. DESCRIBE PROPOSED OR COh PLETED OPERATIONb (Cloarly state all pertinent detai‘s “and giwe per‘meqt d
including estimated date of starting any propcwed work. If well is directionally drilled, gwe subsur.ac*
measurad and true vertical depths for all markers and zones pertinent to this work.)* -~ .

Plan to plug and abandon well as follows: E
1. Fill1 2-7/8" 0D, 6.4#, C-W 10R, NEUE csg. from surf
using 40 sx cement. R :'- L2
2. Install permanent dry hole monument. ,if ‘1?,é o=
3. Fill all pits. -
4. Clean well location of all equipment, pipe, J n and trash
5. Accomplish surface restoration as spec1f1ed b

agency or land owner.
6. Cut or remove tie-downs.
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