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PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
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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) SEE RULE 1103,

BRIDGES STATE #172
3/21 (1) 296 ND red bed 17%" hole, 1/4o 290, WOC on 12-3/4"
csg, ran 7 jts 296' 12-3/4" 34.0% ST&C csqg cmtd on bottom
@ 296 by Howco w/ 450 sx Class H cmt w/ 2% CaCl + 1/4#%
flocele per sx, PD @ 2:00 p.m. 3-20-72, cmt circ, Marcum
Drlg Co spud in @ 10:30 a.m. 3-20-72, WOC./Z /s

BRIDGES STATE #172
3/24 (4) 3165 drlg 1lm 7-7/8" hole, NND. Fr. Wtr.
Finish running 8-5/8" csg, total 75 jts 3080' 28.0# & 24.0#
8rd ST&C csg cmtd on bottom @ 3080 by Howco w/ 1200 sx T1LW
containing 7%# salt per sx + 200 sx Class C cmt containing
2.6# salt per sx, PD @ 9:15 a.m. 3-23-72, cmt circ, WOC total
18 hrs, test BOP & csg 1000# ok.
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