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NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:
PLAFORM RUMEIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALYERING CASING D
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starcing any proposed
work) SEE RULE 17103,

Rig up. Pull rods & pump. Check TD w/tubing.

. Clean out to total depth 1f necessary.

Wash open-hole 4090'-4710w/500 gals. 15% NE Acid. Swab.

Pull tubing.

. Run 2 3/8" 0D plastic coated tubing w/Pkr. Set pkr. @ Lolo',
Load Annulus w/inhibited water.

. Commence water injection.
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