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This well was plugged and abandoned as follows:

(1) Cut off 7" OD casing @ 2001' and recovered casing.

(2) Set 20 sx regular cement plug @ 1874' to 1930'

(3) Cut off 9-5/8'" OD casing @ 810' and recovered casing.

(4) Set 50 sx regular cement plug @ 430' to 500'.

(5) Set 60 sx regular cement plug 95' - 180' (Bottom of surface casing).

(6) Set 5 sx regular cement plug @ surface w/4'" OD x 4' high dry hole marker.
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